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DEPARTMENTS OF LABOR AND HEALTH. EDUCATION, 
AND WELFARE APPROPRIATIONS FOR FISCAL YEAR 
1976 



Monday, March 18, 1974, 

DEPARTMENT OP HEALTH, EDUCATION, 
AND WELFARE 

OVERVIEW OF THE 1976 BUDGET 

JOmt J>. YOUNO, AS8I8TAKT SECBETABY, COMPTHOLLSB 
OHABLES MILLEB, DEPUTY ASSISTANT 8ECBETABY. BUX>OET 
WILEOBD FOBBUSH, DIBECTOB, DXVISIOK OV BUPOET I^OBUULA- 
TIOH 

'BLIiEK WOBMSEB, CHIEF, HEALTH BBAKOH 
WnUAH DIKGEJCBEIK, CHIEF, EPITCATIOK BBAllCH 
CHABLOTTB SAVIK, BUBGET AKALYST, SOClAIi 8EC0BITY ABMIKIS^ 

TBATION FBCaBAM£t 
JAMES MOBAK, BtJDOET ANALYST, SCCIAL AND BEHABILITATION 

SEBVICE8 AND HtTUAN DEVELOPKENT PBO0RAMS 
JOSEPH COOK, BUDGET ANALYST, METHODS AND PBE8ENTATI0N 

BBANCH 

Mr, FiiOOD. The committee will come to order. We have what we call 
the overview of the 1975 budget for HEW. 

The presentation will be made by John D. Youngs Assistant Secre- 
tary, Comptroller, Department of Healthy Education, and Welfare. 
We have a biograi'hical sketch we will place in the record at this 
I>oint, 

[The biographical sket ch follows 0 

BXOOBAPBtCAL SKETCH OF JOHN O. YOUNO 

Name : John D. Young. 

Position; Assistant Secretary^ Comptroller, Department of ilealtb» Education 
and Welfare. 

Birthplace and date : Cortland, N.Y., February 6, 1919. 

Fklucatlou: Colgate University, mi, A.B., Syracuse UnlversUy. 1W3, M.O. 

Experience: 1966-73; Deputy Associate Director, Energy and Science Division 
and Director and Chief, Economics. Science and Technology Division, Office of 
Management and Budget; 1900-66: Assistant Administrator for Administration 
and Deputy Director of Administration, National Aeronautics and Space Admin- 
istration; 1954-60: Principal, McKlnsey & Co.; 1951^: Executive Officer and 
Executive Secretary, Office of Defense Mobilization. 

Other experience: 1953: Staff meml>er» President's Advisory Committee on 
Governmental Oriranlzatlon ; 1953; Assistant to the Chairman, Committee on Re- 
organization of Department of Defense ; 1961 : Adviser on organization of Peace 
Cerps ; 1965 : Member, President's Task Force on Cost Reduction. 

Awards: William A. Jump Memorial Award for Outstanding Public Service; 
NASA Medal for Outstanding I^eadershlp; 0MB Exceptional Service Award. 




iff. l^ix^i) W e have vonr IIKW budget in brief. Itow do you wish 
ro proceed, Mr. 1 oung f I don't see your charts. I guess that is becAuse 
Of the aura of the new stage setting we are in here. How do you wish 

Mr. Youxo. Mr. Chainnan, in the past two very distinguished public 
servants, Jim Telly and Hruce (^irdwell did tins overview and thcv 
did use charts. 

Mr. Pix>OD. And a pointer. 

Mr. YoiTKo. And a pointer, yes, sir. When the staff came up in these 
very fine surroundings they found that we coidd not use the charts of 
tho size we had. So rather tlian making them larger, we are using what 
we have, anr' that is the small chaHs. T hope this meets the chairman's 
nee<ls and those of the i-est of the comnnttee. If it does not, we also 
can provid^^ tlie subcommittee witli the large charts, but none of us will 
be able to see them in this large room. So T would like to proceed and 
htghhght f nm thesmall charts. 

We appreciate this opportunity to give this overview. As I tried to 
exi)Iam to the Secjx^tary this morning, this is a descriptive overview, 
It IS neither i>oliticfll iior analytical. We leave the political and 
to his appearances and those of his other associates. 

[Chart 1 folIo\%^:] 



HEW BUDCET IN 6Rf£F 
{In biltlonsi 



F<d«ra1 funds: 

Budirt luthority (ippropfl»lioos) 

Outim 

Trust funds: 

Bu(fi*t lulhoflly (rKfipti) 

Oulfiys * * 

Inljffgrxf •djuslminl (piymwls to soclif ucur^ty fr'uVt' 
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Mn Ijet me start with chart 1. the HEW budget in brief. 

I^t me just i)oint out sevei^l items here that may be of interest. 

The IIEW budget re?)resents about 36.5 percent oif the tot^l Federal 
budget. In tern^s of "share of market" that lias increased in the last 
few years. 

MV. Fr^on. What percent? 

Mr. Youxo, .*^f).5 percent of the total Federal budget. 

Mr. F i/K^D. When yon refer to the IIKW budget are yon inch?ding 
social security and other funds i 

Mr. Yoi^No. Yes, sir. I will go through that, and the largest amount 
of that-— 

Mr. Fr/)on. I<? unrontrollable item^. 
^ Mr» YouKo. In terms of nnron^rollables generally, this year tlie en- 
tire Ferloral bmket is considered to \yo^ about 74 liercent in the non- 
controllable category— trust funds. Veterans l)enefits. interest on the 
Federal debt, things of tliat nature. 



ERIC 



3 



VXCONTROI.MBI^K PROORAMS 

Mr, Fix)OD. I^'s have a listing of tl^c uncontrollable progmms. Will 
you tack on to tho total for 1074 and 1975 biidgol, thebudgtt authority, 
the controllable and the lUKontroUable programs, then give us a de- 
tailed bmikdown by each Item of the amount for the uncontrollable 
part, Thei^ is a lot of talk about impoundment, and I see you use the 
term "reserve." In view of the publicity and uncertainty and not 
knowing what impoundment is, and when is it im|X)unded, what cm 
the President impound, why did he change his mind, this would help 
agooddoah 

Mr. YouNO. We will be glad to do that , Mn Chairman, 
In the 1076 proposed budget only 6.1 percent of the Department of 
Health, Education, and Welfare's outlays are controllable. 
[The information follows :] 

NoncontroUable programs are those programs for which the basic autfaortxlng 
IfxUlatJon establishes certain conditions or requirements, which, when meti 
ot^Ugate the Federal Government to provide the necessary funds. The budget 
figures are projections of the estimated amount necessary to cover what will 
occur in noncontroUable programs, whereas coutroUable programs budget figures 
set limits on what will occur* 

In addition to noncontroUable programs, outlays to liquidate prior obltga* 
tions for all programs are noncontroUable* since there is no administrative control 
!n the budget year to withhold the outlay of these funds when the terms of a 
grnnt or contract are met. 

The foUowlng Is a list of noncontroUable programs In relation to the entire 
Department of Health, Education, and Welfare budget 

COKTROLUftlLlTY OF THE HEW BUDGET 
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i AiminlsUtVm txptnt%s of Soaal Security Administration. 
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LkOAI. DA8I8 rOft IWPOUNOMENra 

Th© Director of th« Offlco of Management and Bulget> under authority dele- 
cted hy the President, ts ro^^ulred to ajiportton fund/i provided by the Oong:res«, 
The apiwrtlonments are reqnired under the Anti<Deflcleney Act (Si IT.S.C 686) 
erd gen^raUy are for the ctirrent fiscal year. Under the Ia<\', such apportion- 
menls Jlmlt the amounts which noay be ohUgatAl during specific ]>erl(Als. 

The Antl-Defldency Act authorizes the withholding of funds from apportion- 
ment to provide for contingencies; or to effect savings made possible by or 
through chaiiges In requirements, greater efllclency of operations, or other 
developments subsequent to the date on which the funds^ were made avail- 
able* There are also occasions when spedftc provisions of law provide that 
the funds should be available for use over periods longer than 1 year: in 
such cases, they generally are not fully apportioned in the current year^ and the 
iinapporttoned part Is withheld, to l>e released later for use In the next yeir or 
years. Thus, some amoimts are withheld from apportionment, either temporarily 
or for longer period.^. In these cases, the funds not apportioned are said to 
be held or placed "In re*?erre." This practice Is one of long standing and has 
been exercl<?ed hy all recent administrations as a customary part of financial 
management. 

On occasion, the Oongress has explicitly required that an amount be placed 
In reserve i)endlng an administrative determination of need; for example, the 
1073 Agriculture-Environmental and Consumer Protection Appropriation Act- 
Public I^aw ^"2-500. Most reserves, however, are established upon the Initiative 
of the exeoutive branch based on an operational knowledge of the status of 
the specific projects or activities. For example, when the required amount of 
work can be accomplished at less cost than had been anticipated when the ap- 
propriation was made, a reserk-e assures that savings can be realized and, it 
appropriate, returned to the Treasury. In other cases, specific apportionments 
sometimes await: (1) Development by the affected agencies of approved plans 
and specifications; (2) completion of studies for the effectlv<3 use of the funds, 
including necessary coordination with the other Federal and non 'Federal 
parties that might be Involved; (3) establishment of a necessary organlxatlon 
and designation of accountable officers to manage the programs; or (4) the 
arrival of certain contingencies under which the funds must by statute be made 
available; far example, certain direct Federal credit aids when private sector 
loans are not available. 

From time to tlme» additional resen'es are established for such reasons as 
the necessity to conform to the requirements of other laws. An example Is the 
executlve*s responsibility to stay within the statutory limitation on the out- 
standing public debt. 

Mr. Yopxo. T^t me mention n couple otlicr highlights on chart No. 
1^ which tic to the remarks you just made. 

The 1973 column here throughout ihesc charts is the 1073 conpjre^s- 
sioiial appropriation. The 1974 numbers arc the 1974 appmpriations 
mmus the 5-porcent con^promise> Tx^t me explain what those two 
columns mean 

Mr. Fix>or>. What 5«percent compromise? 

Mr* Youxo. As you recall, late last fall it was agreed between the 
House and the Senate that the administration could withhold to 5 
percent of any activity, program^ or project of svhat the two Houses 
ncrrced to. The total could not exceed $400 million. Th**re is a detailed 
fable in the repoit of the con fore i;co for each one of those items 
showing A'hat the 5 percent is. 

Mr. FLOfin. What do you mean by it^port of the conference? 

Mr. VwNo. This is ^i-oport Xn. 03-082, 93d Coiii^iTS^ first session. 
Thi* detailed tables Miui oh pa^ro 8 nnd /ro tlirough page 20. They show 
tho effort on each pt'ogmm and each activity of the agreed to $400 
million reduction. 

liCt me sav relative to the^c remarks* and also in explaining what 
the 1973 and 1974 columns mean, that there ai^ no impounded funds 
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\\\ the 1973 and 1074 columns. There are no proposed rescissions as was 
the ease last year. 

Mr. FijooD. What is a ixscission? 

Mr. YoiTKo, In 1973 thci^o was a proposal hy the administmtion for 
the Congress to amend the sum that the Congi-ess had already appro- 
priated and the Pi^esident had signed into law. This is how I aefine 
r<^scissions^ and it is not quite the technical definition but I think it is 
clear what the intent is. 

As I itjcall none of those rescissions were approved by the Congress, 
Wliat I am saying is that this year the figures are easier to under- 
stand. If I may say so, tliey are cleaner figures because you don't have 
the problem of trying to explain impoundment, nor do you have the 
problem of trying to explain i*escissions which makes the numbers very 
difficnlt to understand. 

Also I would like to make one last remark on the still great growth 
of Government that has occurred in the last 10 years. On the bottom 
of the chart, the total outlays proposed for 1976 are $111 billion. In- 
terestingly enough, $111 billion was the total Federal budget in out- 
lay terms in 1963, 12 yeai-s ago. That is all I have on the first charts Mr, 
Chairman, unless the chairman or staff have questions. 

[Chart 2 follows:] 

HEW BUDGET BY Of'ERATING AGENCY 
(8udg«t luthonty in mitlions] 
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U» 
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Tow, HEW 

(Oulliys) 


(»:o40) 


106,450 
(96,768) 


U3.666 
(110. 9S9) 


+7,216 
(+U,I91) 



HKALTH AOKNCIES 

Mr. You Ko. I only have a couple liiphlights on chart 2 because we 
are going to move right on into the detail. 

You will note at the top the "Health agencies.'* You note in the ex- 
treme right hand column there is a proposed reduction of $547 million. 
We are goin^ to go into tliis in some detail, but lot me point out now 
that the majority of that proposed reduction is made up of health 
consfruction items. In there is a reduction in Hill-Burton of $197 
million, and a proposed reduction of $114 million 

Mr, FiXK)D. What is HilMiurton? 

Mr. Youxo. HilMlurton is the construction program that provides 
local and State agencies or nonprofit schools or organizations with 
Federal funds primarily for hospitals, healtli centers. 
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Mr. PiX)oa Bricks and mortar? 
Mr. Yotrxo. Yes, sir, construction. 
Mr, Fi4X)D. Or i^enovation. 

Mr. YouNO. Yes. At the present time most of the Hill-Burton funds» 
some 00 percent of it^ is actually being spent for renovation rather 
than new self-standin^ facilities. 

Mr, Flood. Renovations and modernizations? 

Mr, YouNO. Yes, sir. > ^ 

There is also in that minus $547 million, a proposed reduction of $1U 
milhon in health teachhig facilities. There also is in that number a 
proposed reduction of $198 million in health manpower. This is all I 
would like to say about these at this time because we will want to say 
quite a lot more in detail about them later on. 

Mr. Frxx)n. We will want to know a lot more about it later on too, 

Mr. Youxo. You cei-tainly will and that will go on through most of 
the spring, sir. 

Mr. Fi>oon. Something like Tennyson's Brook. 

Mr. YouKo. It will bubble a lot. 

EDUCATION 

The other item that I would like to point out, which is difficult to 
undei'Stand in the nutnbers, is t!ie Education Division. If you will 
look in the 19T4 column, it is pi'oposed that appropriations be au- 
thorixexl for almost $0 billion. As you look at voui* 1975 colunm von 
find a remiest for only about $6 billion in budget authority. The rea* 
son that the 1974 column is as large as it is is the proi)osal to advance 
fund, primarily title I of the education legislation, which will come 
before the Congiess later on this year. 

I just wanted to point out at this time to clarify those very large 
numbers which then drop down again in 1975. 

Mr. Flood. Your timing is good because it comes up tomorrow I 
think. 

Mr. YouKo. In the House, my understanding is that the legislation 
is in reasonably good shape. 
Mr. Flood. You get many opinions about that. 
Mr* YouNO. That is what I was told. 
Mr. Fi^d. The last I undei-stood it was a can of worms. 
Mr. YouKo. I would have no comment on that. 

OniER DEPAKTMENTAL ACTIVITIES 

The last number I want to talk to on chart 2, which I will not come 
back to unless there are questions, is the item called other departmental 
activities. It shows a proposed increase of $83 million in 1976. Most 
of that increase is made up of the following items: $33 million for the 
proi>osed phase down of the Office of Economic OppoHunity during 
1976. 

OEO 

Mr. Fix)od. OEO? 

Mr. YoiTxo. That is correct. 
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Mr. Flood. What do you moan by phase out? Are you wiping it out 
altogether? 

>rr, Youxo. The adruinist lotion's proposal is to bring to an end by 
the end of 1975 the OfHce of f:cononiic Opi>ortunity. 
Mr. FiiOOD. By the end of 1976? 
Mr. YonKO. Yes. 

Mr. Flood. Not only the fragnionted partij that go to I^bor and 
HKW as of now, but you are going to put the curtain down on the 
whole act. Is that it? 

Mr. Youxo. That is the administration's proposal, sir, although the 
liOgal Services sanction and the communitv economic development 
program will be transferred to the I^egal Services Corporation and 
the Departnient of Commerce, respo<?tively. 

Mr. Flood. Of course^ you are presenting the administration's 
proposal. You are aware there is strong opposition in the House to 
that being done in toto, but that is another subject. 

Mr. Young. Yes^sir. It is my understanding that legislation hasn't 
been sent up on the Hill yet. 

Mr. Flood. That is right. 

ALLIED BERncr.8 tDOlHiJiriO^f 

Mr. Young. Also there is proposed legislation for reintroduction 
of what the administration calls allied services. This would be to the 
tune of $20 million in 1976. These funds would go to State and local 
governments to try to improve their delivery of human service 
programs. 

PAYMEKT8 TO GENERAL SERVICES ADMINISTRATION 

The last major item comprising the $83 million is $16 million that 
HEW would pay to GSA for the use of ofRce space. 
Mr, Flood. What is GSA? 
Mr. YoUNO. General Services Administration. 
Mr. Flood. What is their job? 

Mr. YouNo. General Services Administration is generally con- 
sidered to be the executive branch's housekeeper. Property purchases, 
property management, communications management, motor pool 
management. 

Mr. Flood. They are the landlord for Government buildings and 
sell surplus property and things like that? 
Mr. lOUNo. Correct, 

Last year the Congress passed legislation which requires that each 
agency pay into a revolving fund money for the space they use. The 
funds are to be used to construct new Federal buildings, a revolving 
fund type arrangement. That is under Public I^aw 92-313; better 
known as SLUC^ standard level user charge. 

Unless there are questions/ 1 will leave chart 2. 
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[Chart 3 follows:] 



HEAITH Pl^OGfiAMS 
IDoUars in mllli«ns| 



1573 W4 m mrm 



llii^^t!^'^^^^^^ I'lll I'ltt 1^?? +i?f 

eiomtdkil riMir^ i iS im i Isf M 

(5) 04) (M) (+|4> 

SubloUI. hiiltli Hmi«s 5. 355 5 303 4^ 7"^^ I^f 

ToUI. fteiltA ouUiy* (t8. 420) - ■ (M. 277) (2$, 291) (+3.0U) 



HEALTH PROGRAMS 



1 • J V ^OUKO. I am on chart 3, health programs. I have two or three 
highlights hero before we move into further detail in the health area. 

liOt me point out that the food, drug, and product safety request for 
appropriations does not come before this committee but goes before 
the Agriculture-Environmental and Consumer Affairs Subcommittee. 

Mr. FI.00D, You mean the Food and Drug Administration is no 
longer under the jurisdiction of HEW? 

Mr. You.vo. It is under the jurisdiction of HEW, but it is not under 
the jurisdiction of this particular subcommittee in terms of appro- 
priations. 

I^t me briefly tell you where the $35 million is. 

Again $17 million of the $35 million is for the GSA rental, $6 mil- 
lion is for pay costs, and $12 million is for increases in program costs. 
That IS all we will be saying about food, drug, and product safety 
unle^ there are questions. 



IIRALTU RESOtTlCES 



I^t me now move to health resources. Here you find a proposed re- 
duction of $563 million, which is that portion of the 1547 million 
net reduction for the health agencies. This is a proposed reduction in 
health facilities and in health manpower. We are going to take this 
up in some detail in a subsequent chart 

MKDICAU) AND MEDlCAUK RUDORT 

I would call your attention to another interesting set of numbers, at 
least to me, being used in the program, medicaid and medicare bene- 
fits. It IS interostin/r to note the gro>\ih there from $14 billion to ^20 
billion in 1976. 

Mr, Fi/>oD, $14 billion when, what year? 

Mr. YovsQ. It goes from $14 billion in 1973 

Mr. Fixx)D. What was it in 1974? 
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Mr. YovKo. $18 billion. 
Mr. Flood. What is it now ? 

Mr. Yoi^XG. $20,699 million in 1976, medicare and medicaid benefits. 
Mr* FfX)oi>. It has gone up $2,692 million since 1074? 
ifr. Yorxo. Yes. 

Mr. FiX)OD. Medicaid and medicaid? 
^ Mr. Young. Yes. We are going to talk about those in some detail. 
Mr. FixK)D. You had better. 

Mr. Yonxo. Federal health outlays now constitute approximately 
26 )>ercent of the total national expenditures for health care compared 
to 9 percent in 1965 prior to the enactment of medicare and medicaid. 

[Chart 4 follows:] 

HC/kLTH seRVICC^ AOMtNiSTRATlON 



Compith%M»^t\uHi\un'K4i 1299 $295 )290 -$S 

Heafth milnttni/Ki WMftJzitiofli 6S M 

Miternal ind child h«i7ih HI 266 266 

family p?4rnlf\« Ul lOl Wl 

Miififtt heall?» 24 2< 24 

IrtdliflhMlth 220 250 l%\ +31 

NjtiOfta^H«*lthS«rvkiCwpi I 10 § -I 

PHShotpUaU 96 m IM +§ 

Ptogam idmiftJstnlion and other 37 60 37 -23 

ToIjK Heitth Sflrvkfts Admblstfitiofl 1,082 1,176 1.177 +1 



COMPREHENSIVE HEALTH SFamCES 

Mr. YouKo. Turning to chart 4 where we are now going into greater 
detail in the health services area, the first item is comprehensive health 
services. Of this $90 million goes to health grants, what they call com- 
prehensive health grants to State governments. That $90 million has 
stayed at about that level over the past few years. The remainder of 
the 

Mr. FriOOD. When you say $90 million on comprehensive health serv- 
ices goes from the Federal Government to the States, do you mean 
that the Federal Government makes the allocation to the respective 
States? 

Mr* YouNO. Yes^sir. 

Mr. FiiOOD. And then the allocation by the States within the jurisdic- 
tion of the State is made by the respective responsible State agency? 

Mr, Young, Yes, sir. $200 million of this goes for community 
health centers. 

This $290 million serves about 1 ^200,000 people with various services. 
With tliese funds that are proposed here there should be about a 10 per- 
cent increase in the number of people served in 1975, That is an increase 
of about 120,000. 

Some may wonder why you would decrease this program by a small 
$5 million. This is based upon what we estimate as increased payment 
from third parties, 

Mr. Flood. You are speaking of health maintenance organizations? 

Mr. YouNO, No, I am not, sir, I will be in a minute. 

O 
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Mr.FixwD. Allrlffht* 

Mr. YouNa All l mn saying is that wo niiticipnte about $6 million 
worth of a<l(litional et^ooipts, so tliis is not « t)roKrftm rodtiction we aro 
proposing in tho minus 5 million in tho 1075 budget. 

TTK.\?;rH MAIKTKXANCB OROANIZATIOK 

Now T will bo talking about hoalth maintonance organizations. ' 
Mr. Fixm Ifoalth Sfaintonancc Organizations moi^ comnionlv 
known as lIMO's, ^ 
Mr. YouNo. Yos, sir. 
This is new legislation, 
Mr. FivooD. What date? 
1 Mr. Youxo. It was December 20, 1£)73, 

T\\m funds in both 1074 and 1076 are made up of two types. Again 
wc have^a revolving fund here, and in 1074 that is $35 million, and it 
lA^r-^r^* i» 1075. The reason thftt it is larger in 1974 than 

1076 IS because it is a revolving fund and you need r\\o\^ initial financ- 
ing thmi you do in the second year. It is not a program reduction. 

Also there are grants and contracts and ]>rogram support proposed 
here, and in fiscal year 1974 this accounts for $30 million. Therefore 
the revolving fund of $36 millioji plus the grants and contracts of $30 
million make up the $65 million. 

lias that supnleniental l>een approved ? 

Mr. MiiXKR. It was iust marked up by this committee. 

Mr. Yovxo. In 1075 the $60 million is made up of $15 million in 
revolving funds and $45 million in grants and contracts and program 
support. In other words, the grants and contracts increased by $16 
million over 1074. 

>fAT>:KXAT. AXI) OIHM) UKALTfl 

1 would like to point out, Mr. Chairman and members of the com- 
mittee, that oji maternal and cliild health in 1076 the pmject an- 
thority IS being folded into the formula grants. This is in accordance 
w*ith section 502 of the Social Security Act. So if vou are looking for 
your project grant authority in 1976, you will find that it doesn't 
exist, it has l)een folded into the formula grants. 

Mi% Fr/)Oi>, Who gives birth to the formula ? 

Mr, MiixKR. It is in the law. 



FAMILY TLANNIXa 

Mr. Yorxo, T would like to talk briefly about the family planning 
winch stays level. If you look just at this part of the HEW budgt^t it 
understates markedly the total amount of funds that will be going into 
faniily planning. We have prepare<l a special chart that I found very 
useful which pulls all of the family planning fimds together. Wien 
you do this you find that there will be a total increase from $205 
million in 1074 to $222 million in 1075. We would like to provide that 
table for the record and for the use of the committee. I found it miite 
useful. 
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[Thc^ table follows:] 

OHCW mom for rAMiiv planning seRvicrs 

iDoirafsIn millionsl 



funds provIM f«opti itrvid 

IStj r974 Tvi '^"ISr wT Sis 



22.4 3aj 36,0 J .7 J 

""212.0^ 204.1 22M " if xi 4.0 

— ■ ^ ■ - -- ■ •• ■ ' — • — ' X . 

\ Uchiki p^riom h bt }*rved by )3O,4O0.O00 in 1973 funds retemd for us# in 1974 on i l-timi biiU. 
< Matty r«c.piiMs secial s«rvk«s rictivt family plinnlng sarvkas undai madiail Social iarvwas Kanafahy covift 
CQUAS«1m|andiafa/iti. 

Mir. YouNO. These funds in the aggregate m\\ provide services for 
about 4 million individuals whereas the private sector will provide 
about another million. So you liave about a total of 5 million people 
for whom these types 0 f services can be provided. 

Indian health is not heafd by this committee. There is a marked 
increase proposed by the administration in this area, and it is made 
up of about $23 million in mandatory corfs that are increasing* Also 
a marked increase in the facilities for the Indian Health Service. Al$o 
additional funds for mandatory and contract services. I will not go 
into the details of that unless somebody is interested. 

Flood, Going back to family planning^ out of an abundance of 
caution will you show on the record when you are talking about family 
planning you are in no way engaging in the highly controversial sub- 
ject of the abortion problem ? 

Mr* YouKO. Tliat is a very good point, Mr. Chairman. It had not 
crossed my mind. That shows you now little I know about some of 
these things. 

Mr. Flood. You ha\^e a lot of company so don't worry about that. 

rUBLtC HEALTll SKRVICE HOSPITALS 

Mr. YouNo. I would like to mention briefly the Public Health Serv- 
ices hospitals. It is my under^anding there has been some controversy 
alK)ut this. 

Mr, Flood, That is an understatement^ yes. 

Mr. Yoi^vo. The Congress did pass legislation mandating these hos- 
pitals be kept open and that the services be equivalent to what they 
weit> in January* of 1973. The administnition intended to do iust that 
Them are only about 42 \iicancies, and the professional staff ratio is 
increasing. It was about 1.82, it is now 1.97. In other words, we are 
meeting the commitment by increasing the number of professional and 
supporting people serving the beneficiaries of these services. 



mfXPHSAct ^ 

Mitarnal and Child HaaHh Sarv^as. 

Madicald , 

AFOC--§oclal Sarvkas 

IndiiA Kaalth S«rvkas 

Tout... 
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Fi.ood;IIow about your paramedics? 
>rr, YouNO. T can't answer that 

MxK Fi.(H>i). You aif going np on tlio proV. Do you liave any figures 
on pammedics? 
Mr, Mii.i.KH. Tlio ratios wo gave include total staff. 
^^r. YouKo, 1 m\ talking total staff ratio. 

Mn Fr.ooo/Tliatthingis1>eingsp1itmorcandmorecvei'j'year.Thoso 
pammedicH say it makes quite a ditVei-eucc instead of beinglnacketcd in 
tlio pro's. 1 think they have some merit to that. 

NATIOXA!. UKAl.Tlt SKRVICB rORPS 

Mr. YovNo. Tx^t me touch on one last item here, the National He^Uh 
Service Corps. It looks like theiy is a slight ix^duction in that, but that 
$1 million pi'oi>osed induction is nothing moi'e than a nonrecurring 
cost. The proposal for 1075 would provide 140 new Corps positions in 
the National Ilealth Sen'ice Corps.* 

Theiv tKiVi about 125 counties that do not have doctoi-s. Foiiy-seven 
of these will have doctors by the end of 1075. 

I would also like to \K>\\\i out that iiot all counties without- a doctor 
necessarily receive j>oor medical attention. A case in point is thecounty 
of Stafford which is iust to the south of us in Virginia, which is sur- 
rounded by very good medical facilities. It does not have a doctor and 
yet the medical attention it gets, I undei-stand, is quite good, 

Mr* Frxx)D. I f they have t)ie gasoline I p7iess, 

Mr. Yoi^xo. I undei'stand the situation in that ixiit of the St^te 
hasn't Iwn all that badj sir. 
fChart 5 follows:] 



NATIONAL tNSnruTeS Of HCAITH 
(B(j<5set fluthofity In millionsl 





1973 


1974 


197S 


l97SclianM 
Ov«r 1974 


Nitiofiai H«Jrt ind lunj Iflstitut* 

Nttimial Libfirv ol Medicin* 

Other KtivlliM 


... , 28 
21 


$S27 
287 
793 
127 
2$ 
21 


(600 
309 
794 
«3 

2a 

21 . 


+2 










Total, NIH 




1.781 


1,83$ 


+54 



NATIONAL INSrnaTTKS or IlKAUH 

Mr. YoitNo. I now move to chart 5, National Institutes of Health. 
Mr. Fijood. \Vc also use the tertn NIH for the National Institutes 
of Health. 

iir. YoiTNo. Yo.s, sir. In the National Cancer Institute you see a 
proposed expansion of $78 million. This is spi'ead acix)ss all areas of 
cancer research and work. 

National Heart and Lting Institute. You see a proposed increase o£ 
$22 million. This covers all areas of research in the National Heart 
and Lung Institute, plus funds for six Jiational research and develop- 
ment centers whose objective is to translate the results of research 
into clinical practice. 
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You will note n siguficant proposed decrease In the line ^^research 
resources." 

Mr. FixK)!). What almxi other research institute^l 
Mr. YorNO. Otlicr i^osearch institutes stay about levcK 
Mr, Ki^D. How much? 
iff. Yoirxo. At $704 million. 

Mr» FuHH). That is an increase in 1976 over 1974 of $1 million. 
Right ? ^ 
Sir. YoiTSG. Tliat is correct. 

Mr. Fix)OD. The National CaTicer Institute in 1976 goes up $78 mil- 
lion over 1974. 
Mr. YovNo. Yes, sir. 

Mr. FixH)i). The National Heart and Lung Institute goes up $22 
million. 
Mr. YouNo, That is correct. 
Mr. Vijoow Over 1973. 
Mr. YorNO. Over 1974. 

Mr. Fjlood. ah of the other research institutes, of the National 
In iitutes of Ifealth, go up $1 million. All of them put together. 
x\Ir. YoitNo. That is correct. 

Mr. FixxvD. Will you put all of the others in the record? 
Mr. YouNo. Yes, sir. The total list, 
[The infornmtion follows:] 

OTHER ftESEARCH INSTITUTES 
, , , 1974 W% or 



Nitonit tflstitutt of Of Mil Ristirch 43, 9S5. 000 41959.000 

NitiOfli) lAstiluti of Arthritis, MsUbolism, intf Dig4«tivt OiMiMt 1S3. 136.000 1S2.961.000 

Nil?onj| Mstitul* of NouroloalMl Oituut »nd Slrotit U9, 993,000 ti9,9S8,000 

Nation i1 Ir^siUult of AUirxy ind InfKlioui OImimi UO, 461,000 UO. 404. 000 

NiUonij It^stiluti of Gtn«ril MsdiCAl Sciencis. 166, SOS, 000 168. 329, 000 

Nibonai tustitutt of ChiM HoitN «nd Humin Otvttopmenl 124. 9S0, 000 124. 197.000 

NaUonil in Instituta 39.999,000 39,947 000 

National I nstituti of CnvifonmeMal H«allh Sciancos 28,331 000 28,684,000 

John L foja'ty hlmtl'mtl dnUr 4. 762.000 4, ?84. 000 




ToW 792.398.000 793»92J.00O +1,S2S.OOO 



RESE.\RC>I RKSOURCES 

Mr. Youxo. "Rc^arch resources." Here you see a proposed reduction 
of $14 million. This proposal is based on the proposition that there is 
now adequate geijcral research capacity. Many of these funds in the 
past few years have gone to build that research capacity. It is now 
contended this capacity is generally in place. 

You will note though tliat we'do propose $83 million for health 
resources in 1976. This is to continue support for specialized research 
facilities such as primate centers. 

lX)STIXXrrORAI. RESEARrn TIUINIKG PROGRAM 

I think there is one other i>oint on this chart. If you will look under 
the 1975 column at the bottom where it says total, NIH, and you look at 
the 1975 column, it says $1,835,000,000. In this sum is $56 million for 
the postdoctoral research training program. This was a new program 
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started in 1074 witli a hrnlgvi authority of ftpproxiinatejy $29 million 
to support 2,000 individuals in postctoctoval tmining* In 1975 it is 
proposed that tliis to $55 jnillion to support 3,700 individuals in 
postdoctoral rcseardi training. 

If there nro no tnioslionsl will iro to chart 0. 

[Clmrt 6 follows:] 

AlCOHOUSM. D^UG ABUSE, AND MlNTAl HEALTH ADMINISTRATION 
|8u<^cet authority in millions doWifs] 



G»f}«ral mental health: 

RtMiccK and U t'm'mt 

Community mental heallh.^ 
Drui abuie; 

Raseifch indtralMiTg..... 

Ccmmynity programs. 

Alcoholism: 

Reieafch and tfalniflg 

Cortmunit^ ptogfamj... . . . 

St (lUaMt Hospital 

AdmitilstraUofl and information. 



Total. 



1973 


1974 


1975 


1)75 chl(>M 
ov«r 1974 


$200 


$V90 


$)W 


-$40 


20S 


m 


m 






S2 


44 


~8 


167 


176 


157 




20 


15 


12 


-3 


140 


US 


n 




3e 


40 


42 


tl 


64 


SB 


S3 




SSI 


S33 


735 





AU<'onOIJSM, DUl'O AHVSK AND MKNTAfi HKAr/ril 

yiv, Vovsu. AlcohoUsni, Dniy Abuse, uud Moutixl Henlth Adminis- 
tration. 

'^General mental lu^alth, im\uvh an<l t^ainin^^*' Here you will note a 
proposal for a ro(hidion of million; $;i5 n^illion of'tliis reduction 
IS to pluis>o out tr'uiniu^ grants and fellowships/rhis is in keeping w^ith 
the administrations general api)roiu*h of phasing down specialimr 
tmining over a long*term period and focusing on shoil/term training, 
AVe are going to talk a lilt!e move about that when we got to the eduea- 
tional grants and soon. 

Also if you look under *i)rng ahuso^ r<»s;earoh, and training/' you 
will find there is a p?'o[Kbe(l t'educti<ui of $S tuilHon in 11)75. Tliis is also 
related to a phastH>ut of long tom^ eategoi irul t mining. 

rOMMl MTV mVVf AIU SK rK(Milt.V>lS 

There certninly can lu^a (pieslion in the dnijr uhnso \\\vi\ partieiihii ly 
when yon mine to connnuniJy pro^rjanis jtnflUK^ reroinniendution to 
rednec tins by $1J> million. Let me [)oitil mit that even witli the pro- 
l)0sed rechietionof $10 nriUion 

Afr. Ft.(K)iK 'I'hat isecmnnnnity drug al>u^e prniri ;nns ( 

Mr, Y(U NO. (Vmnminily ))rogi-ains inuh^r dniir itiMisi\ 

Mr, Fi.fH>j>«('uttingthenuh)wn$l*.> million ? 

Mr. "^'ouxtj. Ves, proi)os<>(]. 
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>rr. FuxH). Are yon going to train utldiotsor what ? 

>h*. YouNo. The proposal! is Imsod^on thoso propositions: That we 
shonltl maintuin the J)r),000 prosont tivutuieut capacity, That is tho 
capacity wc have now aiul on an annnal basis that can service about 
1(31,000* pool )lc. So you inaintaiu tho pi'o^ent capacity, but the rcdnc- 
tiou is based npon the proposition that the Fedenil (loverinneut sliift 
over moi'e to i)re vent ion and leaving more of the treatment to the 
States. Those are the propositions on whicli these numbei'S arc 
propoa'd. 

We also have n similar sitnation witli alcoliolism particnlnrly when 
it conies to eonnnnnity programs. Here the budget j)ix)i)oses in 1975 
a reduction of $35 miUion leaving a proposal for $78 million, The rc- 
dncti<m of $;35 million is in project gnuits^ of which 50 demonstra- 
tion or project grants will be completed this year. So, even though the 
admii»istration proposes a reduction of $35 million, there ai^o $20 mil- 
lion ill the $78 million that are proposed for new projects. Many proj- 
ects have been completed. 

Mr. Fi.()on, How do you complete a project I 

Mr. YouX(J. The^e are demonstration projects. Thoy have a begin- 
ning and an end* Some of them, I undei^tand, have been successful 
and it is my understanding that some have not been so successful. 

Mr. Flood. Many of those projects were born at a time wlien it was 
decided alcohplisu) was now to bo treated as a disease, contrary to 
the way it was before. Now thflt you Imve declared it a disease it seems 
strange you would start cntthig back on tlje comnnmity program, 
1 thought yo\ir business was that yon are against disease. 

Mr. Youxo. I fully agree with yo'ur interpretation that alcoholism is 
now cj)nsidered a disease, but 50 of these projects have hom completed 
in 1074 alone, as I say, some successful, some not so successful, and 
witinn the $78 million proposed theiv is $20 million for additional 
new pi^ojects, new techniques, new approaches. 

St'MMAUY OF AM. >IKW ALCOHOLISM ANO Dlll O AUVSK VUOORAMS 

I also find that tliis table, No. f>, lias been most confusing to me and 
to othei's, and theivfore to assist the committee I liave had a tabic 
prepared which shows all of the programs of JIEW that deal with 
alcoholism and drug abuse, and tliis shows a quite diiTei*ent picture 
because, it shows for instance in tho vocrttional rehabilitation niva a 
cotisiderable amount of funds are going to this aiva. I would like to 
insert with yo\ir [)erinission, Mr. rhairman, these two tables in the 
record at this point. 

[Tiie information follows:] 
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Mr. YovKo. I would like to c4vll attention fii-st to tlic ctnig-abnso 
tftble ftnd the total in the right-hami corner at the bottom of that 
tabic, which shows the budget authority in 1074 for all the HEW drug- 
abuse programs at $306,4 jnillion witli outlays estimated at $260.8 
minion. 

Also I would call attention to the 1976 proposed column where the 
budget authority is $283.1 million and the outlays go to $270.6 m\U 
lion. Somebody made a correction. I guess it is $27/5,8 million estimated 
outlays in 1976. 

Mr, Fr^D. So despite the fact that vou had a 'bigger appropria- 
tion in 1974 your expenditures protx)se<l for 1976 will be above those 
in 1974? 

Afr. Youxo. Thnt is the point, Mr, Chairman, 

I would like to now turn to the alcoholism chart and call attention 
again to the lower right-hand corner where for fiscal year 1974 it is 
estimated that budget authority for the alcoholism program will be 
$197.5 'nVilUon with estimated outlays of $142 million as contrasted 
with tlio proposal in fiscal year 1976 of $168.2 million in budget au- 
thority and outlays of $213 million. So >x>u see the same contrasting 
increase in outlays. 

Mr. Fix>op. W^ule in 1974 vou had $197.5 milUon, your o\itlay was 
$122 million? 

Mr. Young. Correct. 

^^r, Fr/>0D. However, in 1976 you are asking for only $168.2 million. 
Nevertheless you proposed to spend $213 mtllion. 
Mr. YotTKo. That is correct. 
[Chart? follows:] 

HCAITH fiESOURCes ADMINISTRATION 
(6j(Sg«t tuthority in milltonst 

197$ chanM 

1973 1974 im ov«rl974 

HtJtlh rtiourcti p(inflift| ..- --x- VS +|7S 

Cempfihf Mlvt h«»]lh ptannini ^| 

Rigional m«dlc*l Drognms 1*4 75 

RtMirch ifHl iVifuilTof^ ^ W 78 M 

InslilulhOnaliuistjfKe ?65 267 JM -10{ 

Sfwcw ptoiKts i9e \u m -4g 

Subtotar S93 567 X9 --19ft 

Matfical facllilfit 214 97 

I nttfHl $u bsid] ( s 2 2 2 .......^.. ^ 

SuMoW 336 313 2 -3 U 

Niticnalhialthstatirtks 20 21"" U +| 

^dmlnWralWA i«d other 55 4? ^ Jll 

Total 1,249 1,127 574 



HEALTH RESOURCES 



Mr. YouKo. I would like to move to chart 7. This is by far the most 
significant table of the series of tables which we bring before you. 
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Hero we now begin to pick up in detiiil Iho {^roposod reductions 
that I called the con)miltee*s attention to earlier in my presentation. 

I^et us start with "Health resources planning.^^ 

Mr. Frxx)D. Before you go any further I jtist saw this a moment 
ago, but take a look at this right-hand column. Everything you are 
going to talk about now is minus, the whole i^age. 

Mr. YovNo. That is true with one exceptioiu the 1975 pit)posed leg- 
islation at the top and a small plus-3 down in "National health 
statistics.'^ Your interpretation of the table is correct. 

The administration is proposing legislation which is not yet on 
the Hill in the health resources planning area with an estimate of 
budget authority of $75 million in 1975. The proposal here is to 
fold in the various approaches to health planning that have gone 
on in the past, that is comprehensive health planning^ regional medi- 
oal programs which are not only planning but the delivery of serv- 
ices. Also there is a small amount of money in Hill-Burton that goes 
for planning. 

COMPREIIEXSIVE HKAtiTH IXSURANCE PROGRAM 

It is proposed that these be combined and that this be the begin- 
ning of the phase in toward comprehensive health insurance program. 
Mr. FtooD. Comprehensive health insurance program? 
Mr* YouNO. Yes; better known as CHIP. 
Mr. Pix)0D. Do you need a law for that? 
Mr. YouNO. Yes, sir. 

Mr. Flood. What davoryearare you going to get it ? 

Mr. YotTNo. I would not like to guess at that, but we anticipate 
coming before this committee next yStr to begin the program so that 
it will be fully operational in 1977. ' 

Mr. Flood, ^Vhile you are waiting you are going to do all of these 
things hoping against hope? 

Mr. YotiNO. It is proposed these things be done. That is to take the 
specialized approaches to health planning and pull them together 
involving all of those interested in both the supply and demand 
side of health planning at the Stat« and sub-State level. 

Mr. Fr.ooD» Realizing in other certain circumstances you may pro- 
pose but Congress may dispose ? 

RFXJIONAL MKDICAL PROGRAMS 

Mr, YotTNO. Yes, sir, fully understood, sir. 

But also in terms of the regional medical programs which are of 
great interest to this committee and many other Members of Congress, 
many of 'the previous projects that were handled under the regional 
medical programs are now being handled by such groups as National 
Cancer Institute, National Heart and Lung Institute, and also medi- 
care in the case of kidney disease. 

Also, a^ the chairman and members of the committee know, we are 
considering that certain of the funds available in 1973 and 1974 for 
regional medical programs be perhaps used for other things such as 
hospitals in the inner cities. 
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Wo have (liscusse<l lionlth resources planning and the administra- 
tion's proposed legislation whieli is not yet on the Hill and its pro- 
posal to fold in these various other types of planning, 

Mr, KixH)n. Wlion are they going to send it up do you know ? 

Mr, FouBUsn, It should bo very soon, Thoy were working on the 
final snecifications of it last week,* 1 know the Kogei's conunittee will 
be holding hearings shoHly. 

Mr, YovNo. Does the House have legislation somewhat comparable 
to this in the Rogers conunittee 1 

Mr. Fouausn. That is right. 

Mr. YouNO. I would like to point out in the regional medical program 
there is $1W million available for obligation troiu a combination of 
197:^ and 1974 funds. The Secretary has written to both committees 
suggesting repmgrannning of that, I think we already have your 
.answer on that. So in that case those funds would be available for 
regional medical programs, and it is my understanding that the 1973 
funds are available for oblipition through February of 1973, 

Mr* Fix)on. Hcgional medical prograuis? ^ 

Mr. Yoi?xo. \es. 

Mr. Fi.(K>r>, Did you ever hear of sacred cows? 
^^r, YouKo. Yes, sir. 

HKAl.Tlt MANI'OWKH 

I would like to now move on to health manpower, and you will note 
there that theix> are proposed decreases in institutional assistance to 
medical and professional and related schools, some reduction in stu- 
dent assistance and a i-eduction in special projects. In the health man- 
power area the administration also proposes to submit new legislation 
which would maintain the curi'ent cunacity in medicd and related 
schools that has been built up over tne past few years in terms of 
capitation and related types of grants. 

Then also to provide* additional student assistance to those people 
who would like to be doctors 

Mr. Fw)on. Are you including nurses in that ? 

Mr. Youxo. Yes, sir, 

PIIASKDOWX OF CAPITATION* nitVXTS 

I^ut the administration {)ropo&es, as the numbers ijidicate^ a phase- 
down over some undetermined future time of the capitation grants, 
on the proposition that the capacity is now in place, and that by 1985 
there would be^ with the present capacity, about a 60*percent increase 
in the number of medical doctors, 40*|)ercent incre^^sc in the number 
of dentists, and 80 percent in the number of nurses. 

There can be great argiiments over whether this supply will meet 
the meds. It has been argued both smys, both academically, politi- 
cally and otherwise. You will have to ask my other associates when 
thev appear before you to explain those numoers. I am not qualified 
to do that. 

The thrust of the administration's proposed legislation in the health 
manpower area would try to correct some of the problems that have 
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not been corrected by the present legislation, that is to try to get a 
better focus on primary care and on some of tne spedalizations where 
there are still shoilages and great needs. Also to tr/lo solve the prob* 
lem of geographic maldistribntion. These ai^e son\e of the thrusts that 
the m\y legislation would propose, 

MEDICAL FAOILITIKS AND TEACHIXO rACILlTIES COKSTRUCtlON 

I would now like to talk briefly about construction. We have pri- 
marily tvyo types of construction* sshich I spoke of earlier, that is, 
eonstrnction for medical facilities, better known as the Hill-Burton 
pmgram and for teaching facilities. As you will note it is proposed 
that both of these programs be zeroed out in 1975. 

I^t me speak briefly of the Hill-Burton program, the medical fa*' 
cilities program. The administration's contention is that there is gen- 
erally no short-age of these types of facilities, and that the Federal 
Government and third party payments now provide significantly larger 
f imds than the Hill-Burton program did. 

It is estimated that the federal Governmetit through allowing de- 

{)reciation on health' facilities will provide about $790 million for 
lealth medical facilities this year, and in the private sector approxi- 
mately $1 billion. 

Mr. Flood. You are not suggesting there is not a great need for 
modernization of many existing facilities? 
Mr. YoUKo. No. I am not, sir. I could not contend that. 
But I also would like to point out that there are $385 million worth 
of funds that can bo obligated for modernization and for medical 
facilities from the 1973 to 1974 moneys, and those funds to the tune of 



commitment not to impound these funds, sir. 

I would also like to point out in terms of the teaching facilities, these 
being the funds that have gone to increase the capacity of medical, 
(lentaL and nursing, approxmiately $340 million worth of funds are 
Rvailaole here for 1973 and 1974, and these funds will be obligated for 
these purposes. 
3fr. Flood. Tiie funds were impounded ? 
Mr. Youxo. The 1973 funds were impounded at one time. 
Mr. Flood. Now we have the assurance they won't be impounded 
again ? 
^ Mr. YouNo. Yes, sir. 
A[r . FiooD. We hope* 

Mr. YouNo. The wortl of the Secretary, the Under Secretary, Mr. 
L;iifd» and all other officials connected with these propositions, sir. 
Should there be a breach of faith, I would not want to be sitting iiere. 

Mr. Flood. You have heard the expression "I have spoken"? 

Mr. Yorxo. All I can do is say what I have said, sin I assume theii? 
will bo no gamesmanship hei^, because I would not otherwise sit here 
and tell you this. 

Mr. Flood. I am sure of that. ^ 

Mr. Youxo. That is about what I have to say on He^ilth Besources 
Administration chart 7. 



$385 million will be obligated in keepi 
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[Chart s follows:] 



EOUCATION DIVlStON 
lBu<fgiltulhorilyinfliiilionsl 







ovtr 1)74 


U8S2 










-y 














1,951 








40 




lot 


1)0 










w 


133 






$,153 
6. (53 


+14 



Education ir»nt$ consolidation proposed (eitstatiOf^ 

Ctt«|orkarpr6|rimscon$oliditid I?. 912 

tmpaclidiruaid.., U\ 

£rrirg«rtC|fKl»oli|d..-. 247 

Other *l»m»nUfy ind sacondaor tdocat/on 42$ 

Hial<»flducil}oft 1,?37 

llbriry f«oirc4i \ U5 

Nationatfiutiluttof tducilion., U3 

Po»t»condanflnno«t}ort 10 

A6imnhUM'm and othar 1 12 

Tolat : 

Tofatwfffiout advance funding supptamentif.. €.362 



EDUCATION PROGRAMS 

Mr. YoiTNO. >Y(5 aio now on chart 8 moving into the education area. 

As the chairman and the members of the committee know, there is 
legislation before the Congress to consolidate elementary and second- 
ary categorical grants. 

In addition J the administration proposes to submit legislation for 
the consolidation of vocational education and adult education. 

Also, the administration proposes to submit a supplemental to the 
tune of $2,852 billion for the advanced funding of the consolidated 
Eleinentary and Secondary Education Act. That explains the aber- 
ration in the funding that you originally saw in my earlier charts. 

These proposals are made for three reasons: to allow better plan- 
uing and buageting on the part of State and local education agencies, 
increase their flexibility in the use of the funds, and to simplify 
adni'inistration. \ 

IMPACTED AREA AID \ 

I now go to impactexl area aid which has been a favonte. tppic for 
some time in town. Here we proix)se for the B students a reduction 
of $253 million; for the A students, there would be an increase of $\2 
million. 

Also in speaking of tl)e B students, there would be $40 million evail- 
able for any local educational group that lost more than 5 percent 
of their school budget in any given year. 

Mr. Vix)OT>. Have you left impacted aid ? 

Mr. YouNO. I was just explaining: for B students, those such as 
Fairfax County and Montgomery County and so forth, there is $40 
million in this budget to help those school boards \vhere not gettiuft 
impacted aid for B students would cause a reduction in Iheir budget 
for 6 percent or more. 

Mr. Ff^p. You have l;een around town a loni? time. Do you know 
oflliand how manv Members of the House there are ? 

Mr. MtLT.ER. 435. 

Mr, Fr/x)P. Four hundred and thirty-five. You know of course that 
385 Members receive imfjacted aid. So vou propose to come up here 
and cliiainate impacted aid. Arc you going tp have a miracle? 
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Mr. YovNo. I tliink, as I recall the equity of this— by tlie way thlB 
helps \m booauso I pay less tfix^s as a result of ucUing this at least 
when uiy childron worn «oiiig to school. 1 must admit pci'sonally and 
olHcially with the kind of priorities and needs we have for public funds 
it seems to be less than one of the best allocations, but 1 ceitaiuly un- 
derstand that if I were a Member of Congress 1 certainly coidd see it 
differently* 

Mr. Fu)oi). Tluec hundred and eighty-five. *Tho Clerk will call tlie 
ix)ll," Ever hear that? 
Mr. YottKo. Yes, sir. I fully undei-stand, sir. 

NATIONAL INSTITUTH OV KDUCATION 

Mr. Fu)on. National Institute of Education. 
Mr. YoiTNo. Yes, sir. 

^ Mr. FixK)!). You Hvo asking for a $;iO njillion increase for the Na- 
tional Institute of Education. 
Mr. YoiiNd. That is corwt,sir. 

Jir. Fix>oD. Increase over what ? 

Mi\ Yorxo. I am not sui*e what that base will bo. 
; Mr* Fixx>i). I don't doubt that. 

Mr* YouNo. The Congress appmm iatcd $Y5 million. Fortunately or 
unfortimately we came back and asked for a supplemental of $25 mil- 
lion* Obviously the.«o numbei's in this estimate assumes we had a $100 
million base and we wore requesting an additional $30 million. 

tinnAuv uF>;oURCKS 

I might remark on the library resonrccs, which are also of gr<>at 
interest to many Membei^s of Congress, that we propose here to spend 
o)dy 5j>25 million for libi'ary services whereas in the past in the 
number you see, thei^e is $49 million foi- local library services. The 
adniinistration is proposing a phase down hero. 

^f r. Flood. You began by saying that many Members of Congress 
aix> interested in library resources. 

Mr. YovNo. Yes. 

Mr. Flood. So you are going to cnt it $33 million. 
Mr. YoitNO. I said it was the case of another program where many 
Membeiis of Congi-esshave a deep and abiding interest. 
Mr. Flood. However 

Mr. YoiTNo. However, the administration is proposing rather than 
spending $40 million for librai-j' resources at the local level, including 
o|>crating expenses, only $25 nullion, which would be the beginning 
of a phasedown, leaving operation of libraries to the local jurisdic- 
tions on the basis that snicc 80-somc percent of tJie American people 
now have reasonably adequate library services^ the adnunist ration will 
also be proposing new leerislation which will be accompanied by re- 
qucetcd appropriations of $16 million io better utilize the existing li- 
brary services uy interchange, interconnection, and better regionaluse 
of existing services. That legislation hasn*t yet been sent up. 

Mr. MiLLKR. Also, Mr. Chairman, last year we proposed to zero out 
the school library prograuL This year we are proposing the same 
amount as in fiscal year 1074 as part of the consolidated program. So 
pur |x>sture on libraries this year is nuich more on the up side than 
it was last year. 
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[Chart 9 follows si 
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CONSOLIDATIOX OK KOVCATIOK ORAXTS 

Mr YovNo* I Avoiild like to go to chart 9. Thc^ purpose of this chart 
is merely to show the education grants that would bo consolidated 
under the proposed advance funding of $2,872 billion. AVo would also, 
if legislation becomes available, advance fund vocational education and 
nduR education. The authorization for adult educiition does not run out 
until 1975, It is also my undei*standing there may be hearings this year 
in the Congress on the proposed consolidation of vocationaleducation, 

I call attention to the bottom of chart 9 in the right-hand corner to 
the $2,875 billion. Tf these funds were appropriated to this amount^ 
thei-e would be $179 milUon increase over our present authorized 197* 
budget authority, an additional $23 million in 1975. Most of these addi- 
tional funds would go into ESKA in title 1. 

fChait 10 follows:] 

OTHER iLEMENTARy AND SCCONOARY 
(Budaet aul^ority In miilions of doHirs] 

1973 1974 1975 ovir 1974 
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Handkappad pfo|ech 107 100 100 
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WdMttOMfbrMdCistlftt. 20 19 14 

C«rMr educitjcr U 10 +10 

Tftjchir Corps 3S 3« 38 

Oth*rodJCJtion«f pOfsonneJ 80 60 8 -51 

OWiOfESEA .V. 33 M H -7 

Total, ot^er CStA 425 391 316 ^75 
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OTIUUl KtKMENTARV AKD SKtONDARY RDUCATIOX 

Mr* YouKO. I now turn to other olomentary and secondary education, 
tablolO, * 

I got to tho line "Bilingual oducation" which iiidicutos a proposed 
i^cduction of $16 million/ 

I would like to indicate at this timo thcro may be a revision in these 
Jumiboi^ based upon a recent court decision in California. So we may be 
coming forth with other numbers in this area. Is that a fair stftto* 
ment, Mt** Miller? 

Mr, Miller* Yes, it is. 

Mr, Yoi'NO, The ^'Othcr oducational pei^jjonnor' line shows a pro- 
posed reduction of minus $52 million, This is because of the admin- 
istration^s feeHn|r that the ovemll supply of teachei'S is adequate and 
we can now and m the future rely more on general student assistance, 
and also there is some specialized training in other parts of the budget. 
For instance, training of teachers of the handicapped for which there 
is an additional iiced» That is handled in the education budget. 

tt^hart 11 follows:! 
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BASIC OPrOKTUNITY GRANTS 

Mr. Youxo. I would now like to move to table 11, The firet item 
of interest here is the Basic Ot>i>ovtunity Grants which the adminis- 
tratlon proi>oses in 1976 for full funding: In other words, an increase 
over 1974 of $825 million. 

This proposal would cover the full 4-years for the^ types of grants. 
As you will recall, the 1073 legislation provides for 1 year, 1974 for 
2 years and the 1976 proposal is to cover all 4 years. 

The $1,3 billion proposed in 1975 is considered to be full funding. 
In other words, the niaximuin amount in 1076 that a deserving student 
would get would be $1,400 compared to $450 in 1973 and $880 in 
1974, The average grant under the basic opportuuity grants program 
-has been $260 in l073^ should be about $475 in 1974 and would rise 
to $700 per individual, on the average, in 1976. 

We need to call to the attention of the committee the fact that in 
three of these areas the Congress has legislated statutory minimums 
that can be spent for various programs. The first one is the vvork -study 
and cooperative educational program, and the statutory minimum that 
hn.<:^tf^n legis^p.ted there is $237 million per year. 
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StrPPIiEMKNTARY OPrORTUNlTY GRANTS 

On the supplementary opportunity grants the statutory nuninuini is 
$180 million nor y<>ar. 

For direct loans tho statutory minimum is $286 million. 

If you add these three together there are statutory minimums of 
$653 million which tho Congress has legislate. 

Tho negative numbers you see under ^'1975 Cliange" column means 
that the administration again proposes to remove these statutory 
minimums. 

In other words, supplemental opportunity grants are zeroed out 
and likewise^ the direct loans. 

WORK-STUDY AND COOrKRATlVK EDUCATION PROGRAM 

The work-study and cooi)erative education pmgram is maintained 
at approximately the. level that the Congress authorized in 1974. 

1 call your attention to the last line on this chart, other higher 
education, wliich indicates a projxjsalfor a reduction of $68 miflion 
leaving a nrojwsal of $42 million in 1976. 

Some of the programs that v»-ould be reduced here are the university 
community service program aimed at helping universities help commu* 
nities. The administration's view is that this hasn't been a very suc- 
cessful enterprise. 

Also in this reduction is the veterans cost of instruction, and my 
understanding of tho reason this is being deleted is because other 
types of assistance to veterans are being increased, and therefore there 
is no need for this program, 

[Chart 12 follows:] 
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Mr, YouKd, I woulcl now move on to Social and RehabiHfalion 
Service, 

The first item I would like to talk about is maintenance assistance, in 
which you see a proposed reduction of over $1 billion from 1974 to 
1976. 
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Xow tins (Iccvoaso is the wswM of the transfer of tho adult cate- 
gories— aged, l)lin(l, and disabled— -to tho supplemental security in- 
come program. It is also duo to the reduction in ineligibility and over- 
payment rates which tho States are now taking tlio load on with some 
assistance fron\ HKW. 

There also is a piece of i)ro^)osod legislation that accounts for $203 
million of the hroposod ivduction of $1 billion plus and that relates to 
proposed legislation on the earnings disregarded, which would change 
the manner h\ which aid to families with dependent children is com- 
piled, the way yon count income and the cost of day caro. 

IXC'OMK mSRKOARD hKOISLATlOX 

If yon wish, we could have Jim Moran place into the record an 
example of how that works beca\ise until this morning without an 
example I certainly did not undei'stand it. If that wonkibc useful, we 
conld ^nit a simple examnlo in the record. And if you need further ex- 
planation, only Jim can do it because I have exhausted all I know now. 

Mr, FtX)OD. Wo will do that. 

[The information follows :] 

INCOMK DISR£OABD LEGISLATION 

TIjIs |>roi>oso<l Wg^alatlou wovnd accomplish the following two things: 

(1) Make U simpler for welfare workers to determine a person's ellglblHty for 
cash assistance. 

(2) Kllminate people with relatively high Incomes from participation In the 
aid for det)endent children program. 

The following example might help to explain how it would work. Take a wel* 
fare famly with the following characteristics : 
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Net Incoma for purpom of u«termlnlng clitibility for welfare paymenti M W 



If enacted hy July 1, 1974, this legislation wiW result in a savings of $203 
million in the AFDC program, 

MEDICAL ASSISTANCE 

Mr. YouNo. In medical assistance (medicaid) here you notice 
the opposite of what \vo just saw, an inrcease of $1,281 million. $340 
million of this over $1 billion increase is for the full-year cost to 
expand eligibility under the SSI program. $444 million of this pro- 
id 
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posod incroaso is n general increase in medical services costs and 
in the number of recipients. There also is included a net decrease 
of $55 mtllion dependent on propos^ed lejrislation. 

Also in Ihe^je numbei^, which the staff understood very well, there is " 
a technical adjustment of a plus $552 million. This is the 1974 amount 
that was understated because the 1073 sunnlemontal was used for 
19T4 costs. 

There may be some questinn about the research and training line 
where there is a proposed reduction of $8 million. That decrease 
representc the termination of social work training grants on the basis 
that there are an adequate number of social workers. 

Tho^ Cuban refugees program, wliere we propose a reduction of 
$69 million, is an item not heard by this committee. 

[Chart 13 follows:] 
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SOCIAI. SFX rRlTY AO^ri N ISTRATION 

Mr. YotTxo. Now I will move on to table la^ the Social Security 
Administration. 

Lot me just explain very briefly. T know the chairman ami members 
of the committee mulerstand this, btit we mav want it for the record. 

Under the title "Federal Funds, Payment to the Trust Funds" you 
will note an increase of $235 juillion. I^his is an increase from general 
taxpayer receipts to the trust funds to cover, for instance, World War 
ir veterans who weix^ not paying into the trust fund, 

SUPn.K5rKN'TAIv SKOVIUTY IXC'OKK 

The next item of interest is the supplemental security income bene- 
fit payments. They increase by $2,227 billion. This is the'full year costs, 
of which we only had partial costs in 1974. 

It also accounts for an incease in benefits for SSI income recipients 
of 4 percent in the coming July. 

The State supplementation of a proposed increase of $293 million 
is full-year costs as compaitjd to this year where we have half*year 
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costs. This is the hoUl harmlcvSS clause in the legislation so that no State 
will have to pay more than the 1972 base. 

Going down to the trust funds, insurance receipts, you notice there 
is an increase of almost $7 billion there from 1974 to 1975. This nri^ 
marily occurs because of the increase in the tax base from $10,800 to 
$13,200. 

You also note in outlays there is an increase of almost $9 billion ; $5.5 
billion of this is for benefit increSses, 4 percent in April and 7 percent- 
in July of tliis year and $3.6 billion for fjrowtJi in the eligible 
l)oi>u]ation. 

llnle^ there avi> othor questions on that we can go on to chart 14. 
[Chart 14 follows:] 

OFFICE OF HUMAN DEVHOPMENT 
{Budget authority in millions of dollirs) 



Child tfevttopminl: 

Htfatf Start 

K«Ma{ch 

Yoiith d«v*ropmint 

Progratniror lh4 aiiitt: 

Commanity ucv^Ms... 

Nutrition 

ftneirch and (ninfng.. 
Nitlvft American progrimf . 
Admlnlslratiort 



Tow. OHO. 



1973 


1974 


1975 


1975 Chan ft 
over 1974 


392 
U 
10 


392 
IS 
10 


15 


t 


9« 
IOC 
15 
23 
24 


96 
100 
17 


96 

100 . 
7 

32 
29 


t\ 


672 


6$S 


724 





OFFICE OF HUMAN DEVELOPMENT 

Mr. Youxo. Office of Human Development. The first item of some 
interest is Head Start where we propose an increase of $38 million. Of 
this increase of $38 million, $16 million will be used for Head Start in- 
direct administrative costs which have been provided, according to my 
understanding, by tlie Community Action ALencies presently funded 
by OEO. Also there is a $22 million general increase in Head Start 
because of increases in the costs of rendering these types of services. 

The Head Start progitim will continue to bervc approximately 380,- 
000 childicii, 10 percent of whom are handicapped. 

On yoiith deye[oi>ment where there is a pronosed increase of $5 mil- 
lion, this is primarily to be used to combat tne problem (>f runaway 
youths — $3 million for grants for the youth centers under new legisla- 
tion^ $1 million for information services and $1 million for new youth 
seiTice sjrstems. 

There is an item also here, research and training, under programs 
for the aged whicli shows a proposed minus $10 million. The reason is 
that there is $9.5 million available in 1074 funds that can be used in 
1974 and 1975. So it is not a complete phaseout of that program as it 
looks. 

Xow in community services, under programs for the dging, the num- 
bers proposed there will suptK)rt about 300 planning ai;a service areas 
that are already being established in 1974. 

Under the proposed numbers you can increase the at^a planning 
agencies from 300 to 400. In other words, 300 should be in place this 
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year aiul joii can add an additional 100 with tho proposed funds for 
1075. The number of meals that woidd bo served to the aced is ap- 
piONimately 200 meals i>er day, 5 days per week. Most of +he.se meals 
aro.served at ()r>5 project sites. Some few are deliveml to their homes, 
[Chart 1ft follows:! 



HEW EMPIOYMEHT 




1973 


1974 


1975 


1975 chanii 
over 1974 


M timi perniintnt: 

Haalth ig«Ml*s 

Educition division.., 




40. 197 
3,593 
2,414 

71,665 
939 


41.197 
3.679 
2.608 

72.365 


4700 


and Rehabilitilion Servke 

SocUi SKurity Admlnlstrilloo 

Olflci«rHumart Development 


2.127 

61.204 


Offiea of tha Secretary.. 


4.051 


5.092 


s,yi- 




Subtotal 

Ot6«f ifflployment r 




123.900 
7,578 


126J76 
7JM 


+186 


Tot|1 tmploymertt 




131,478 


133,940 


+2.462 



» ?*r1 time, tempofary. Inlermitlent. 



HEW KMHX)YMENT 

Mr. YouNo. I now turn to chart 15, HKW employment. 

I call your attention to the rather ditimatlc increase from 1973 to 
1075 in terms of fulbtime employees. That increase is approximat^lv 
12,000 people. ^ 

Most of those have gone to the Social Security Administration to 
handle the new supplemental security income program and other social 
security legislation enacted during the past 2 years. 

You also may be interested in where the increase irt the Office of the 
Secretary occurs during that period; 200 or approximately 300 are 
for strengthening enforcement of civil rights laws, including the new 
provision of the Higher Education Amendments of 1972. Also there 
are approximately 450 additional positions to strengthen the regional 
offices to handle increased programs jind administrative responsi- 
bilities. 

In addition, there is an increase of 400 in the Food and Dnig Admin- 
ist ration for increased food and drug inspection. 

ST. RLtZAnKTlI HOSPlTAIi 

There also is a proposed reduction of nearly 4,000 planned in 1974 
if Congress approves our recommendation to transfer St. Elizabeth's 
Hospital to the District of Columbia. 

Unless there are questions and we wmII go into this in greater detail 
later, 1 would like to stop. I certainly appreciate the indulgence of the 
chairman and members of the committee for this rather long rambling 
discussion. 

UELEASB OP IMPOUNDED 197 3 FUNDS 

Mr. Frxx>D. We know the Department has released the 1973 appro- 
priations which were impounded, I assume this money will be ohVi- 
gated in fiscal venr 1974 and fiscal vear 1976 and that therefore those 
amounts actually available for obligation in those years for many, 
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many progmnis will bo substantially higher than the amounts that 
you show on those charts. Is that right? 

Mr. YoUNo, That is right because you have all of youv funds in the 
10T3 column as authorized. Hut by court order and so forth those funds 
now fall into 1974, So you have the 1074 funds which were much larger 
than the administration proi>osed as I recall, plus the court ordered 
funds of 1073 and the release of impounded funds. So you have a very 
lai^e bulge of funds in 1974. ^ 

Mr Flood. What is the total amount of the impounded 1073 appro- 
priations which vou have released to date I 

Mr. Yotjxo. All 1973 funds that were impounded and ordered re- 
leased by court order have been released^ but thev have not all been 
obligated. We can provide, as have for other ^lembers of the Con- 

f ress and particularly the Senate, our plans for the obligation of those 
unds, 

Mr. Flood. If I ask you how niuch is not going to be released, what 
are you going to say f 
Ht, YouNO. I would say none. Am I correct t 
Mr. MoRAN. Yes. 

Mr, Flood. Will you insert for the record by program and list the 
amounts involved in the release of the 1073 impoundments and with 
how much will be obligated and spent in 1074, 1076 for each onef 

Mr, YouKO. Yes. sir. 

[The following information was submitted :] 
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Mr. PivOOD. IIow much of the 19?4 appropriations are currontlv 
placed in what you call the i-eserve? We want a list of them along with 
an explanation of the reason for the reserve in each case for the x*ecord. 
^^i-lTiXoiLNQ. Yes^ import that to the Congress under the 

Humphrey Act. 

Mr, Flood. But put it in the i-ecord. . 

[The information follows :] 
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DISCREPANCY IK EMPI-OYMENT FIOtTHGS 

Mr. Flood. Last year Mr. Cardwell gave iis a familiar chart talk on 
the 1974 bud^^et, and he also had a chart on employment. His chart 
showed 119,304 employees in HEW for 1073 and 116,672 employees In 
J 974. 

Your chart shows 126,152 employees in 1973 and 131,478 in 1974. 
Tn other words, yonr fiqiires are higher bv 6,000 in 1973 and by 15>000 
in 1974. Can you explain whore those people came from? 

Mr. YovNo. That difference is partly accounted for by the 6,000 posi- 
tions for the Public Health Service hospitals that don't show in the 
1974 tables since we proposed to close down the hospitals at that time. 
The rest of increases I believe can be accounted for by the restoration 
of programs we proposed to phase out or consolidate. If I am not cor- 
rect on that, I will find the answer. 

Mr. Flood. If you are not you had better. 

You are still proposing the transfer of St. Elizabeth's Hospital to 
the District of Columbia, aren't you ? 
Afr. YotTNo. Yes, sir. 

Mr. Fixx)D. How many employees at St. Elizabeth's Hosnital are in- 
cluded in the chart for each one of those 3 years you showed us? 

Mr. Cook. 4,000 in 1973. None in 1971 or 1976. 

Mr. Flood. How* many positions are included in each of the 3 years 
for the Public Health Service hospitals? 

Afr* YouNO.^The employee's on board haye decreased : 5.152 in 1973; 
4,990 in 1976 ; and 4,950 in 1975 ; howeyer, as I stated before the patient- 
5!taff ratio is increasing. 

HEALTH AOENCV EMPLOYMENT 

Mr. Fixxjd. Also for the record, break down by aprency the employ- 
ment fififures shown for w*hat you call the health agencies. 

Mr. YoDNo. Yes, sir. Do you want the numbers for 1973, 1974, and 
1975? 

^^r. FfxxH). Ye^. 

[The information follows :] 

NCAITH: FULL-TIME EMPLOYMENT IN PERMANENT POSITIONS 

1973 Cttimited, 1974 EttfmattdJ97S 

OASHJ l,2M 1.435 

fDA.. e.U9 6,m l.4tt 

HSMHAI 25. «9 \ 

HSA 15.|30 

HRA I. $6) 

CDC 5,520 $.5™ 

NIH.. il.247 10,395 10,459 

AOAMHA i;405 i;4M 

ToW 42.965 40. 197 41, K 7 

i lncM«i urvtet imJ Sfipply lund. 
t iMliHJasSt CJl»l>*tKs Hospital. 

OJTICE OF THE SECRETARY BMPLOVMBNT 

Mr. Flood. How do you account for this enormous increase? Yotf 
have an increase of 1,337 employees between 1973 and 1976 in the 
the Secretary. 
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Mr. YouNo. Thei-e are about 300 of those for additional enforce- 
ment of civil rights laws, including the new provision of the Higher 
Education Anieudments of 107^. There are also 460 positions most of 
which are in the working capital fund for strengthening the 10 
redonal offices. Can you think of other places f 

Air. CopK. There is another 680 positions of which about 60 were 
included in a supplemental to implement the higher education amend- 
ments, about 140 for H.R. 1, 135 new positions in the 1976 budget 
request, about 100 positions transferred from Office of Economic 
Opportunity^ and 80 positions transferred from Social Security 
Admmistration for the Office of General Counsel for Black Lung. 

PROGRAMS REQUIRING NEW AUTUORIZATION IN 197l> 

^^7^l How much of the 1976 budget for Healthy Education, and 
Welfare lacks authorization? In other words, what we want now is a 
list of the programs for which there is no law^ which lack authoriza- 
tion. 

Mr. YouNO. I have that exhibit. 

Mr. Flood. Put it in the record with the amount included in the 
hndg^ for each one of them, and identify the name and the number of 
the bills which provide the necessary authorization, 

Mr, YouNo. iVe have all of that. I don't think we have the number 
of bills. We will provide that. 

[The following information was provided :] 
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AiULYtit Of uotsxATm rxociuof 



Cotter thtQAi^t htftlth tt^tu to 

Co«nunity He«XtH etntcrt 
<$te. nKO» m Act) 

Xnttrtul tod child htftlch projMt 
"tTAnu (See. 502, SocUX 
Security Act) 

fully pltn&lnt (Titlt X« fBS Act) 



Kltrant htAlth (Sm. 310» FHS Afit) 

yatioul httlth ••rvict eorp«« 
(Sec. 329» fHS Aet) 

fteventtf htilth iTvlcei 

txpirl«ti 

Ut control (Sec )U(e), fUS Act) 
Wetionel Inetltutee of Health 

(Contreet lu'.tvrltr) (Sec, 30X 
(h), PUS Act) 
MetioiuX Cercer Initltute 
(KetioneL Ci&cer Act of 197 1> 



To be Included in the HMlth ServUet 
AMDdttente o( 1974 

To be Included in the Health Servieee 
Attendmente of 1974, 

Mot extended. To be i«el«ded ia forauU 
ttente , 



To be Included in the Sealth Serricee 
Aaendmente of 1974, 

To be included in the Health Serricee 
Aflkendaente of '1974i 



fxtefldid 



To be included in the Health Service 
Aaendflinte of 1974* 



Extended 
Extended 
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.Alcohol. <itut ibuii't^ ■ itntil ht^lth 
(8te. 24$ and lOp OftC Act) 



Aleoholifta |t«ati co Scito 
(S««,30L, CoaprthiMlva AXtohol 
Abuit Act) 

Vttf UgiiUclMi 

riym«nt for St, RUt«t»ith« 
Kotplttl, $42,540,000 

Jt»f 1th RMouy y^^ 

hMlth •uttttlei 
<8«e, 30), m Aet) 

Cottprthtntlvi hMltb plaaoiai 
m, m Act) 

KntooAl tt«4ie«I profttu 

(titu IX, m Act) 

Htilth ••rvlett ttttareh and 

•YiluitloQ ($«c, 304, PHS Act) 

H«4lth «4npov«T 
Kvirit Tttloldt Act (Tltl* VltX, 

m Act) 



rublie Kolth rrtlalttg Act 
(S«c. 30(, m Act) 



Allied tiMlth TrtlalBS Act 
(lltlt VI1» p«rt 0, m Act) 

CoapTchentivc fttalth Kanpover 
Trtlflln« Act (title VII, m Act) 



T9 1% lQclud«d U tiAlt^ StmCM 
AMQdatatt of 1974 

htMkdtd 



JbctoAd«d 



Hot ^xtoodod. ATMvldt pUfiAlot futtCtiOQ 
to bo iocludod la ptopoiod hoiltb pUtt&lot 

l«tl8Utl00. ^ 

»ot oxtoodod. PUnaitv» fuoctioa to b« is- 
elodfd in. propoitd huXth pUnalog 
logioUtiotti 

bttonded 



Kot oxttttdod^ ScboUtihip and •ptcUX 
projoct author 1 tit i to bo iQcluded Iq 
oxtoooloQ of Coaprohtnilvi Hoolth MAtk- 
povor TrolttUg Act. 

Kot extended, Authority for opicljl projtct 
to bo iftcludod lA ext«oiioa of Comproboo* 
•iTO Boilth Kanpovor TraiotDg Act. • 

Kot oxtoodod. Authority for opocltl 
project! to bo iocludod lo oxtoailoo of 
Cooprohenolvo Huith Kanpovor Troinlag Act, 

Xxtondod, !^cv loglolitloo to Included 
certain ectivltiee prtvlouelx Cuodod uader 
the ebove three «cte« 
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Dtievlptloa/ 



M«4leil f««llitlii eooitoietlca 

dull VI » m Att) 

(iitit vu viii» pas Act) 

)l«v U|Ultttoat 
$66,500,000 



$chclir#Mp9, $19,^00,000 



Eltacotary Secondary education 



EtSucattooally deprived chlL4r«Q 
(title I> ESEA Act) 

Supple lentery eetvlcea 
(Tltlt X, tSB Act) 

Strengthenlag Stetl depart* 
acQta of education (tltl« 1> . 
ESE Act) 

BlllnguAl education (Title Vlt, 
ESB Act) 

FoUov-throu$h (Sec. 222 (e)(1) 
to Act) 

Cnvlronaental education 
(Cnvlronnental Education Act) 

Kutritlon and health 
(See. 60d« ESB Act) 



Mot txt«od*d« 
Mot axtand^d. 



Would provlda fund a to Statea for haalth 
regulatory and planning actWitlea and 
to regional planning bpdlee. Partially 
replaces functions prcvloualy under 
coaprehenalve health planning and 
Regional medical progreua. 

Auth^rlsea scbolarehlpe to etudenta in 
health profefslons In exchange for 
apeclfied periods of satvlca aa th« 
* Secretary may prescribe* 



To be included in Bducatloa granta 
eooeolidatlon 

To be included in Educetlon granta 
.consolldetica. 

To be included in Educetlon grenta 
eonaolldatioD. 



Bxte^^edy nw leglalatton. 
Extended, nev Icgieletlon. 



To be included in Education grant e 
eonsolldetlon. 

to be included la Bdueatloii granta 
conaolldetioD. 
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Dtftcriptlon/ 
TtettBtftt in BadKtt 



Eletaenttry •nd fcondtty <4uc«tl'on (Cont) 
Kcv Icglslationt 

Cduettlon tftntt coMoUdttlooi 



EKplclngt 
Paymsntf for "ft** chlldcta 
(P.t. «7*> 

SpccUl provlsloRA (Ftt* 874) 
Conatruetlon (F«L» Sl$) 
faetfncy School Aid txplclfi$t' 



jMucatton for th« handietpped 
StAtA grAfit proirAs 



OthAt hAndieapped progrAmi 

Occvipatloftal, vocAtloival ao4 
Adttlt educAtion 
Cxpiringi 

' Adult «ducAtioa (Adult EducAtlon 
Act) 

Dropout prAV«atloa (See BD7| 
ISEA Act) 

Ethnic hecltAgt ttudUA 

(Titu IX, ese:a Act) 



TtovldAA fof grant A la aIx broAd functlodAl 
' AtAAS. Altt lA to 4llttlaAt« ovAtUpplng 
AOd unnAccASArly bartov CAtAgocicAL 
progrAsi* 



Hot extended ($40 alUloa ptitAA out 
'^cuihloa'* 1q budget) « 

Extended* 

Extended* 

Additional extenAloa UgiAlAtioa pcopoied 
for epeciAl projActA* 



io be Included ia Educe tloa great a coa« 
aolldatioQ* 



ExtAnded, oev legleXetioo* 



To be included in EducAtioa grante 
coneolid&tioa* . 

to be included ia Educe tloa great a 
coaaolidetioa 

Hot ex teal td 



Klfther education 
Expiring} 
Insured loan suSeldice 
(Eeeri^ency Insured Student 
Loen Act) 



Extended » nev legieUtioA 
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K«u IttttUciottl. I 
♦15,000,000 



Kev lailiUtlotti 
tiitiUOti, *$20),000,000 
M«4iul ••■tiUoe«,-$7},000,000 



K«il««l •■■liUoca, $20|000,000 



titantt for tha acvtlopsMUlly 



Trttf lit in 



Hud «e«rCi 222 (a) 

Touth dtvtlop«aikt 
(J.D.f. Act) 

Allnt nutrltton (Tltl« m, 
Old Aa«rl«in Aet) 

SpMUl ptogrtat for 
Katlv« Aftarlc«&« (S«q« 222, 

0£0 Act) 

Sjiplrlngi 

ToUqr rasiarchi (S«c.)32»EO Act) 
K«v litiiUttoni 

^t«*«Ut of OtO ftCtMtlAli 

m*ooo,ooo 



To bi loelu4«d la Bdoettloa iriaU 



, Chtngi of r«diril rolt «v«y fron ttftitil 
.formuU irinci to • projoet ir^ot 
, iPproAch vMeh vUl focut ott ipoclflc 
popuUttoiu U,t« aijtdvtAUiod) %ta oa 
Ittoovatltt «ctlvltti«» 



8airlD|« roMltlAi fro* a«tloQvli}« ttolforv 
•ppllutlott of l«to«i dlirnir^ lA 
t«lcuUtiott of btntftti, 

Stvlnsi rMuUlng froa •XiaiAAtloQ of 
rodirtl Mtchlng piyMnti for tdult 4iat«l 
C4r«, txo«pt MtrgMcr ••rvleti. • 

Yrovt4« for rtlabtiriMtat for i«rvlc«i 
rt6«lv«d by Xedle«U t»c«lpt&t« %t fro*- 



Ixttadod 

IxtiAd«a, tttw liiUUtioa 
Xxtoadod 

bttodod, ii«v.XasliUtloA 



trotl4« fot trAotfor of r««l4u«l OCO 
•ctWittts fot phatt ottti ruoda vouU bo 
ua«d for MUriea 5ad txpaiuM ood for 
coQtlnt>ot iraot atwi coatract obllgatloaa. 



AUiod aarrlcaof $20,000,000 



Ihcovldo^fttoda for dMoaatratioa projaeta to 
davolop tha coocapt of .iotartratad aarvleo 
daliyanr at tba looal laral. 
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Mn Flood. Sir. Patten, 

1075 BUDOET PHOPOSAl^S 

Mr. P.vrrKN. This is the Krst glance I Imve had at your proposed 
budget. Do 1 uiulei^tand the Scciiitnry will be hei^ tomorrow ? 
in. YouNO. Yes.sir. 

Mr. PaitkxV. Tliis is your Hi*st exposure to what will be many 
hundi'eds of houi^s we will spend here. I wouldn^t know where to start. 

SVhen you si)eak of cuttmg out library services and cutting out 
my wonderful medical reiscarch projects and some of these other pro- 
grams, it makes me wonder if best judgment is beii^g used. 

Mr. YouNo, 1 understand your concern, sir. 

ilr. Paitkn. For instance, Ict^s take one of the two pisjgrams where 
we are putting in an enormous amount of money. I^et's take the cancer 
program of $600 million. 

It was my pleasure to sit here and vote over $500 million last year.; 
Yet my School of Microbiology at Rutgci*s claims under the guidelii^^^^ 
they ai^ not getting any help. They have wonderful people who have 
proven their worth. This is a school that was built on streptomycin, 
by the wonderful Dr. Wakesman. 

I am lUSt thrilled to think we have streptomycin to help people. 
They tell me it saves the lives of at least a million people every year 
just in the Held of nncumonia. TB hospitals are empty. 

Mr. YouNo. Is that Johnson and Johnson ? 

Mr. Pattek. Yes. It is terrific. Yet they tell you there isn't one 
pharmaceutical in Vieinum. 

Tlie President of Cameroon tells me he is an old man in his country 
at 38. Half of the children bom die before they are 1 year old, 
and how they would like to have some polio vaccine and streptomycin 
and penicillin. 

I think what our i-osearch people have done in my lifetime in some 
of the^c ai^as, you might even include meningitis, is terrific and has 
I een a good investment. 

The )>eople in the microbiology building claim their applications 
for some of the cancer funds ha^e not been granted. They are crushed. 
If you take the other i^search programs where they have good leads, 
it is hard to sit hei^ and figure we are going to cut them off. 

Mr. YoiiNo. Tlieso are pi'cdoctoral students I take it, Mr. Pat^ten? 

Mr. Pattex. Yes. I am afraid there might be a big question of 
whether fellowships, and other grants will survive. 

I would like to look at this budget without the Social Security money 
in it so I can make a more adequate comparison with previous years 
of the programs, but I know I am not going to get that to<lay. 

Mr. YouNo. I think, sir, in what wc call the all purpose tables and 
in all of the tables that I have talked about today the social security 
funds are separated from all other funds. The cliainnan has also asked 
for some additional tables to be pre^nted which we will do. There is 
no reason that can't bo done so that youcan focus on the Federal funds 
and disregard the social security funOS, That can be done. Your staff 
has the numbers and if they don't have what they need and you need* 
we will provide it. 
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Mr. Patten. I said at tho outset I didn't want to get sftarted on this. 
We will probably have time whm the more detailed presentation is 
made. 

There is only one area I agree with you— impacted aid, 1 always vote 
a^inst impacted aid because I recognize the inequities as far as my ] 
district ^oes. But that is futile. I know the vote on the floor for im- 
pacted aid. lint I can give the argiunent the administration gives. But 
in many other programs I think a great deal will be said oefore we 




Mr. Flood, We will adjourn until 10 tomorrow. 
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SKCRKTAKY OF IIKAT.TII, KDUCATION, AND WELFARK 



HON. CASPAR W. WEIKBEKaEB, SECRETARY 

FRANK 0. CARLTCOI> UNDER SECRETARY 

JOHN D. YOUNG, ASSISTANT BEOBETARY, COHPTROIIiEB 

STEPHEN KURZMAN, ASSISTANT SECRETARY EOR IiEOISLATION 

CHABLES MIIXEB, DEPUTY ASSISTANT SE(JRETABY, BUPOET 

Mr. Fixxw. Now we have the pleasure and privilege of the. presenta- 
tion of the Department of Health, Education, and Welfare, the over- 
Ttew 6f tire 1975 bitdgetc The pm^ntfttion^w U nmd^ b7Cg«pftf Wr-*- 
Weinberger, the Secretary. 

We are glad to have you in our new surroundings. We made a point ' 
to the other witnesses who appeared before that the intimacy of the 
way we ran the hearings in the other room is not going to change be- 
cause of this arm's length business. 

We will place in the record a biographical sketch of you and Secre- 
tary Carlucci. 

(The biogra*phical sketches follow :] 

Hon. Caspab W. Weinbebqeb, SEcatTARY of Health, Education, and 

Weltaek 

Caspar W, Weinberger became the Nation's 10th Secretary of Health, Educa- 
tion, and Welfare on February 12» 1973. He was nominated for the post by Presi- 
dent Nixon on November 28» 1W2, and took the oath of office at San Clemente, 
CalifM his home State. 

He is also responsible for the development. Implementation and coordination 
of Federal policy In the human resources area. 

Secretary Weinberger has served In the Nixon administration since January 18, 
1970, when he became Chairman of the Federal Trade Commission. After 7 
months In this assignment, he moved to the newly created Office of Management 
and Budget as Deputy Director. He assumed the leadership of 0MB on June 12, 

1072, serving as Director^untll he was sworn In as HKW Sec ret ray. „ 

""^^ "^Bonrfh ^SSn^ran^^^^ Atig«sr"fS^ I9l?i ^ecrelPary Weinberger attended public 
schools there. He was graduated magna cum laude from Harvard College In 
1938 where he was elected to Phi Beta Kappa. He received his bachelor of laws 
degree from Harvard Iaw School in 1941. 

Shortly after his giaduation from law school, Secretary WeJnl>erger entered 
the Army as an infantry private. He served more than 3 years in the Pacific with 
the 41st Infantry Division and as a member of General Douglas MacArthur's 
intelligence staff. He was discharged In 1945 as ft captain. 

Following his wartime service, the Secretary spent 2 years as law clerk to 
Federal Judge William B. Orr of the U.S. Court of Appeals for the Ninth Circuit. 
He theii entered private practice. 

In 1952, while In private law practice* he was elected to the Assembly of the 
California State legislature from the 21st District in San Francisco. He won re- 
election without opposition in 1954 and 1956. 

During his years in the California legislature, Secretary Weinberger was chalr» 
man of both the assembly committee on government organization and the Joint 
assembly 'Senate subcommittee on alcoholic beverage control. His leadership 
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produced a constttutiottat amendment reorganising the State's alcoholic t)eTerage 
control machinery, and the creation ot a unified dei^rtment of water resources. 

Newsmen covering the 10G5 lesrislatlve session in California named the Secre- 
tary as the most able meml>er of the State legtslatur^t 

Prom 1969 to 1068, Secretary Weinberger pursued stmultaneons careers as ft 
lawyer, writer^ and television moderator. He was a partner in the San Ftancisco 
law Arm of Heller, Khrman, White, and McAulitfe, and wrote a twice-weekly 
column on California State government carried in many State n^wapapers. He 
also reviewed books for the. San l*>anclsco Chronicle and San Francisco maga* 
«ine, and moderated a w^kly public aflfairs television show, ^'Profile: Bay Area/' 
on KQRD-TV, the San Francisco educational television station. 

Secretary Weinberger headed the Commission on California State goremmefit 
and organisation— known as the State's "Little Hoover Commission"— from 1967 
to lOeK. On February 1, IOCS, he was named State director of finance by Oov- 
ernor Ronald Reagan, serving In the i>ost until he left for Washington to Chair the 
Federal Trade Commission. 

Secretary Weinberger Is married to the former Jane Daltoa They are the 
parents of two children, a daughter and a son. 

Frank C. Cablucci, Undkb Secbitabt 

President Nixon nominated Frank C. Carlucci as Under Secretary of Health, 
Fxiucatlon, and Welfare in Decen]Jt>er 1972. 

Sworn In a month later, Carlucci began the formidable task of helping Secretary 
Weinberger run HRW, a sprawling human resources agency with 250. different 
programs and a projected 1974 budget of nearly |M billion. 

He brings to these responsiWllUes a depth of high-level experience and notable 
achievements In the Foreign Service in top-level Washington assignments. 

Just before coming to HRW, Carlucci served for a year and a half In the Office 
of Management and Budget, first as Associate Director and later as Deputy Direo* 
tor. While serving; at 0MB in August 1972 he was sent by the President as his 
personal representative to Wllkes-Barre, Pa., where he coordinated Federal relief 
efforts for flood-stricken victims of Tropical Storm Agnes, the largest natural 
disaster in our country's history. 

Prior to his stint at 0MB, Carlucci was Director of the Office of Economic 
Opportunity from January to September 1971. 

Before his Washington asslgnmetits, Carlucci spent 14 years In the Foreign 
Service, where he continues to maintain career status. 

In his second overseas assignment, Carlucci served as Second Secretary and 
Political Officer at Kinshasa in the Congo. He assumed this post in 1960 when 
the Congo had won its lnd€»penclence from Betgium, an ev«it which sparked 
bloody i)oUttcal upheavels. Carlucd's sensitive and courageous handling of es- 
^„ plosive situations -there won him the Department of Staters Superior Service - 
Award in 1962 "for • • ♦ his outstanding courage In the face of real dan- 
ger ♦ and • • • his resourcefulness and effectiveness as a political reporting 
officer." 

From 1964 to 1965, he served as Charge d'Affaires, then Consul General in 
Zanzibar, a newly independent and leftward leaning African state in political 
tumult. 

Carluccl's neit assignment abroad was In Rio do Janeiro, where he served as 
Counselor for TolUical Affairs, While there, he earned the Department's Su- 
perior Honor Aw^ard for his administrative skill in organizing a more cohesive 
and effective embassy staff. 

Carlucci was bom in Scranton, Pa., on October 18, 1930. He was graduated from 
Princeton University in 1952 and attended the Harvard University graduate 
school of business for 1 year. From 1952 to 1964, he served as an officer in the 
U.S. Navy and from 1955 to 1956, he was in private business with the Jantxen Co. 
in Portland, Oreg. 
Ho and his wife reside in Washington, D.C., with their two chldlren. 

Secretary Weikberoer. The Under Secretary^ of course, accom- 
panies me this morning, Frank Carlucci, and Mr. Jack Young, comp* 
troHer of the Department, Stephen Kurzman, Assistant Secretary for 
Ix^^islation, and Charles Miller, Deputy Assistant Seci^tary, Budget. 
' Mr. FiiOOD. If there is anybody on the staff you want to call on, do 
that. Also, our practice is it they wish to volunteer it is a-? right for 
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them to do so and then give tis their name, and then we insert a short 
biographical sketch of thorn. In case the staff wants to sound off aboul 
something hol^ it is not necessary for the boss to turn around and call 
on them. We pilfer it that way. 

GBKERAii Statement 

Mr. Secretary, I see you have a prepared statement. How do you 
wish to proceed? 

Secretary Weinberger. I could read it quickly or put it into the 
I'ecom and go to the questions. 
Mr. Fux)D. It is your show. 

Secretary' Weinberger. I would read it then, if I may. 
Mr. Flood. You may proceed. 

Secretary Weinberger. Mr. Chairman and members of the com- 
mittee. It 18 a pleasure to appear before you to present the Depart- 
nient^s 1976 budcet retjuest. 

The 1976 HEW buaget proposes' total spending of $111 billion, an 
increase of $14.3 billion over our current estimate for 1974. In budget^ 
authority our request is up $10.1 billion over 1974 to a total of $114 
billion. Onco again, the IlEW share of the Federal budget has in- 
creased until it now stands at 36.5 percent, more than a third of the 
entire Fedeitil budget. 

The bulk of the $14.3 billion increase in outlays occui-s in noncon- 
troltable programs, principally social security benefits which, includ- 
ing medicare, are up abotit $10.6 billion and supplemental security 
income^ which requires a net increase of $1.5 bllhon for its first full 
year of opcmtion. This growth is the result of larger beneficiary popu- 
lations, substantially increased benefit levels and eligibility voted by 
Congress last year, and higher medical costs. 

The Department's overall employment is expected to reach 
126,000 full-time, permanent employees in 1976. This is 12,000 more 
than were on dut^ at the end of fiscal year 1073. The largest, factor 
m tjhis mcrease is^ t he_addi t ion of 1 1,000 employees to administer 
tlie supplemental security income proj^^ 

social security amendments. Despite this overall increase, we are 
making every eflfort to hold down Federal employment to the absolute 
minimum needed to carry out the Department's responsibilities. I 
might add, Mr. Chairman, that had the various savings and program 
terminations we suggested last year been put in effect, we would 
have saved approximately $2 billion and probably would have ne^ed 
approximately 7,000 fewer employees. Since those savings were not 
adopted, the overall spending and employment totals of the Depart- 
ment have risen substantiall3\ 

I would like to provide an overview of the HEW budget in t^vm 
of four categories which, 1 believe, place our programs in perspective: 

Financial assistance to families and individuals increases tne in^ 
come of persons through cash transfer proen^ams and, through. ear* 
marked financial assistance, enables indivimials to obtain education 
and health care. This is the largest area of growth in the tfBW 
budget, increasing $13.7 billion in 1975 to $96.6 billion. 

Financial assistance to States and localities increases their ability 
to provide human services. Within broad national priorities, States 
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and localities can and should bo fre« to assess their particular needs 
and devise effective systems for delivering services to their communi- 
ties. In this category spending will increase $40 million to $9.3 billion. 

Developmental activities include research and development in areas 
of vital national concern^ especially medicine and education^ skilled 
manpo^^'er training to meet critico^l shortages and upgrade skills, and 
demonstrations and dissemination to get the results of our research 
into practice* Spending in this category will reach $4.4 billion in 1976. 

Effective management insures that the public gets maximum value 
for its tax dollars. 

HNANCUL ASSISTANCE TO FAMOJES AND INDIVIDTJAU 

At the heart of the Department's mission is the goal of insuring that 
all Americans have at least a minimum standard of living so that they 
can develop their full potential. Programs which provide direct fi- 
nancial assistance to individuals are the primary vehicles for achieving 
thai goal. These programs meet essential human needs quickly, 
efficiently, and equitably. More importantly, direct financial assistance 
allows each individual to decide for himself which goods and services 
are appropriate for his situation. 

As m past year^ the vast majority of our bud^t is for aid to fami- 
lies and individuals. In fact, of the $lll billion in 1976 outlays in the 
HEW budget^ $97 billion, or 87 percent, is for financial assistance 
programs. This is an increase of $18.7 billion and, of course, includes 
both Federal funds and trust funds. 

Even when trust funds are removed, financial assistance programs 
make up more than half of our budget. Of the $34.7 billion in appro- 

Eriation requests which will be considered by this subcommittee, $20.5 
illion is for financial assistance programs. 

CASH PAYMENTS 

Direct. cash payments .to. famUiesand individuals are made^from... 
trust funds for the old-age, survivors, and disability insurance pro- 
gram and from Federal funds for the supplemental security income, 
disabled coal miners, and maintenance assistance programs. The 1976 
budget includes a $10.2 billion increase in the cost of these programs. 
The principal factors in this increase are the two-step, Il-percent 
increase in social security cash benefits authorized b^ Congress last 
December and expansion of the number of people receiving assistance^ 
especially the aged and disabled. 

The newest financial assistance program is supplemental security 
income, initiated January 1, 1974. It replaces the State-administei^ 
programs of aid to the aged, blind, and disabled, with a Federal pro- 
^:ram based on uniform eligibilitv requirements and basic payment 
levels throughout the country. When the program began, 3.2 million 

gBople received benefits, nearly all of them converted from the prior 
tate systems. Claims from newly eligible people under the broadened 
definition of the Congress have been lower than originally expected!. 
The Social Security Administration has begun an intensive e ffort to 
make sure that all eligible persons are aware of this new entitlement 
and are given an opportunity to claim their benefits. The 1976 budget 
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MsumM that bv the end of 1075 about 80 percent of the estimated 
7 m»^^lioii oJigibks, or 5.6 mi hon people, wilfbe receiving benefits. 

Iho shift of the agwl and disabled to SSI leaves the maintenance 
assistance category of piibltc assistance composed primarily of aid 
to fainiMes wUh dependent clnldren. Our request for the AFDC pro- 
ffram in 1073 of $,3.9 billion is predicated 011 the new regulations issued 
this past year which impose reasonable quality control standards, We 
have initiated an 18-month program which is designed to reduce 
error rates from the present national levels of 10 percent for inelici- 
^lity and 23 percent for overpayments to 3 percent and 6 percent, 
respectively. Our budfret request for AFDC assumes that we will in 
fact achiovo this quality control goal by the end of 1075. The State 
Plans which wo have received thus far r videnco a genuine commitment 
to teach these levels. For the qualified AFDC recipients, this pro- 
gram has two benefits. In the process of reducing errors in overpay- 
ments, btates arc also rcducingthc niunber of errors in underpayments. 
In addition, the funds saved tli tough error reduction may fee used to 
increasobenefits for the qualified recipient. ' 
» 'L*' / ^ j^'^^^^'^f survivors, and disability insurance 

trust funds includes an increase of $0 billion to a total o* $64 billion 
m 1975. Jfost of this increase is the result of the implementation of 
the Il-tiercent benefit^ increase, wifh 7 perct^it effecti.e in March and 
4 percenteffectivoin June. 

llB.\l,Tn WNAMClNO 

Our most significant initiative in health financing is not yet re- 
flected m the IIMV budget request. This is the legislation proposed 
by the I resident in I« ebrnary recommending enactment of the compre- 
hensive health insurance plan. This program, which, if Congress acts 
this year, could be fully operational in fiscal year 1977, would insure 
tl^at all Americans have access to health caro at an affordable prico 
with no increase in Federal taxes. My hope is that ne.xt year we will 
appear Ix-fore this committee requesting funds to begin putting the 
new system intoplace, - - - 

/'^^%^i"n?^* medicaid in 1075 includes an increase 

of $2.7 bilhon. In medicare, besides increases in the size of the aged 
population and in the cost of health care services, coverage has been 
Mtendcd to nearly 2 million ]iersons either entitled to disability bene- 
fits for at least 24 consecutive months or suffering from chronicVidnev 
disease. The increase in medicaid outlays is primarily the result o*f 
e.xtending coverage to all newlv eligible SSI recipients. 

Both the medicare and medicaid estimates are within the Cost of 
Living Council's guidelines on health costs which seek to restrain 
hospital cost increases to 10..5 jiercent and phy.sician services to 4 per- 
cent. If medical cost inflation were nermitted to return to thi> rate 
of inflation that prevailed before the Cost of Living Council was estab- 
lished, the budget estimate for IIKWs health financing * programs 
conld be $.500 to $600 million higher. I think that has to be borne in 
mind, Mr. Chairman, when we reflect on the nossible effects uf not ex- 
tending the Cost of Living Council's authority to control health care 
cost after April 80. 
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In order to insure that both the quality and cost of the health care 
provided under tliese programs aro reasonable, the Social Security 
iVinondments of 1972 authorized the establishment of professional 
standards review or^ganizations. The 1975 budget includes $58 million 
to finance this activity. This program is moving ahead on schedule. A 
significant milestone was reached when we proposed final regulations 
designating 203 operational areas in which professional standards 
review organizations could be formed. We expect to have 120 PSRO^s 
funded by the end of fiscal year 1976. 

STUDENT AID 

This budget proposes a $1.3 billion appropriation to fund the basic 
educational opportunity grant program in 1975. This program pro- 
vides grants directly to students based on their financial need, leaving 
them fiw to |)ursue the ix)st secondary education of their choice. We 
expect to make awards to 1.6 million students for school year 1975-76 
witli the neediest student receiving the maximum authorized grant of 
$1,400. When coupled with college work-study, an improved and ex- 
panded guaranteed student loan program. State and institutional 
student aid programs, and other student employment, our request for 
basic grants will assure students that they will not be deprived of a 
postsecondary education because of financial barriers. 

Aid to States axd I/ioalittes 

The aim of HEW's programs of financial assistance to States, locali- 
ties, and cei-tain nonprofit private organizations is to increase their 
ability to provide human services, especially for the disadvantaged. 
This category includes programs for elementary and secondary edu- 
cation, social services, and a variety of health activities. Approxi- 
mately $9.3 billion of the 1975 budget is allocated for this purpose. 

The principal objective in this area is to permit State and local orga- 
nizations greater responsibility and flexibilitv to carry out broad 
national priorities. Our 1975 budget and legislative program seek to — 
simplify and consolidate a number of categorical grant programs into 
broader packages of Federal assistance which, we believe, will result in 
more effective and responsive delivery of services. 

education QR.*NT8 consolidatiok 

Our most significant reform in education is the proposal to consoli- 
date a number of education programs into the following broad cate- 
gories: aid to the disadvantaged, education for the handicapped, sup- 
port services, innovation^ vocational education, and adult education. 
We are also prepared to submit 1974 supplemental to advance- fund 
all of these programs, thereby giving school districts adequate lead- 
time to plan programs for the next school year. If this legislation is 
enacted exi)eclitiously, we will request supplemental totaling $2,852 
million; an increase of $179 million over the regular 1974 appropria- 
tions for the relevant programs during the current school year. We 
would then add $23 million more to this total in the regular 1976 budget 
as advance funding for school year 1975-76. 
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When the budget was submitted in January, it appeared that final 
congressional action on the elementary and secondary education por- 
tion of our consolidation proposals was inuinnont. I am sorry to report 
that 2 months later the situation does not look as favorable. 1 he House, 
KducAtion and Labor Committee has reported an elementary and sec- 
ondary education bill which curries out many of our objectives. The 
Senate, however, is working on a bill which would cleatly be unaccept- 
able to the President. Nev^^rtheloss, I'm still hopeful that an accom- 
modation can bo reached between the House and Senate which results 
in a responsible and acceptable bill being passed in advance of 
June 30. 

EMERGENCY SCHOOL ABSISTANCE 

Sinc« 1970^ the emergency school aid program has assisted 1,260 
school districts, serving more than 10 million children, to overcome 
the problems attendant upon desegregation. The legislation authoriz- 
ing this progiam expires at the end of 1974. Given the pmgress that 
has been made over the last several years, we are recommending new 
legislation to focus assistance on the i-emaining areas of greatest need. 
This new authority would provide for project grants at about one- 
third the 1974 appropriation for emergency school aid. 

IMPACT AID 

Once again we are recommending that a substantial cut be made in 
impact aid for children whose parents work but do not live on Federal 
property — tl\(s so-called B students. The budget proposal would termi- 
nate this category of impact aid except in special hardship cases wh^re 
the reduction \\o\\]A exceed 5 percent of the current school budget in 
anv district eligible for assistance. We would continue the current 
policy of funding A category children whose parents live as well as 
w ork on Federal property. 

Our argimionts against the continued funding of B category children 
are by now-well known becauselhcy have. been before you {or.ms^fty , 
years. Tlie narents of these children pay local property taxes and 
should be placed on the same footing as other members of the com- 
munity. In the last several years, there has been growing acceptance 
of the need to cut back this inequitable program. Thus, the 1974 appro- 
priation funds category B children at 63 percent of the authorization, 
down 5 percent from 1973. 

llEAI>Tjr PI^NNJVO SYSTEMS 

The comprehensive health insurance plan provides the framework 
for reforming the DepaHment's health activities. An important ele- 
ment of this effort is the consolidation and restructuring of health 

f)lanning activities, both at State and local levels. Because the relevant 
egislation expires at the end of fiscal year 1974, we are now working 
With the health legislative committees to develop a new authority which 
would combine the health planning activities now supported under th& 
compreheiisive health planning program, Hill-Burton hospital con- 
struction, and the regional medical programs. Our proposal would 
establish health systems agencies which would be responsible for a 
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health cate planning system including facilities, services, and man- 
power, The agencies would include representatives from all five sectors 
of the health care market — consumers, providers, third-party payors, 
health e^lucation institutions, and ^vemment They would bo expected 
to identifv deficiencies and maldistributions of health resources and 
work with the sectors of the health care market to overcome these 
roblems. In addition^ financial support would be provided to assist 
tate efforts in regulating health care price increases and capital 
expenditures, 

I believe the chances are good that Congress will pass health plan- 
ning legislation along these lines. There remains, however, the question 
of nUure funding for hospital construction and the health care projects 
now supported by the regional medical urograms. We are proposing 
that these authorities not be renewed. We believe that a nationwide 
formula grant for medical facility construction is no longer necessary 
because an adequate supply of hospital beds now exists nationwide. 
In fact, a surplus exists in many communities. Moreover, health care 
financing systems such as medicare, medicaid and private health in- 
surance recognize capital expenses in their reimbursement calculation, 
placing capital financing of medical failities on a more business-like 
basis. 

The authority for health care projects supported by the regional 
medical programs^ in our opinion, should not be extended. To the ex- 
tent these projects have produced useful results, other programs now 
exist in the cancer and heart institutes which adequately address the 
principal problems that RMP's were originally designeJl to solve. In 
addition, the new emergency medical services authority preempts fur- 
ther RMP activity in emergency medical service demonstrations. 

HEALTH SEBVICES 

The Department provides financial assistance for a number of health 
service activities at the local level. These include commimitv mental 

health centers, maternal and child health projects,^ neighborhood health 

centers, and family planning projects. While honoring our commit- 
ments to existing projects, our general policy is to start no new proj- 
ects before comprehensive health insurance is enacted. The services 

Provided through these projects would be included in the proposed 
enefit package, insuring more equitable access to these services than is 
currently possible under categorical grants. 

In the case of nei^rhborhwd health centers, maintaining the 1974 
level can be accomplished with slightly reduced appropriations be- 
cause of CTeater reimbursements from existing third-party programs, 
principally medicaid. 

We are again proposing no new starts for community mental health 
centers. The budget, however, includes the 1976 continuation costs of 
the new center^ established with 1973 and 1974 funds. I v^ould note 
here that our proposed health insurance benefit package covet s up to 30 
visits per year to a community mental health center. 

Funding for maternal and child health activities will be carried for- 
ward at the 1974 appropriation level but, as required by law, all pro- 
gram fimds will be distributed through formula grants in 1976. In 
making this transition, we have used the flexibility in the authorizing 
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legislation to minimize the losses which individual States might ex- 
perienc<^ as a result of moving to an all formula grant metTiod of 
funding. 

SOCIAli SERVICES 

The program of social services to the poor, authorized by titles 
IV~A and VI of the Social Security Act, remains controversial As 
you know, the new regulations which wo put into effect last November 
have apain^ through congressional action, been suspended until De- 
cember 31, 1074. Further legislative proposals are oeing considered 
in Congress which would make fundamental changes in the charac- 
ter and funding of this program. 

Because of the uncertainty surrounding this program, States may 
spend less on social service activities than would otherwise be the 
case. We are monitoring this situation closely and will keep the' Con- 
gress informed as we receive data from the States. For 1976, we are re- 
questing an appropriation of $2 billion based on the estimates we 
received from the States in November 1973. 

WORK IXCJJNTIVES 

In concert with the Department of Ijabor, we have been restructuring 
the work incentives program to concentrate its efforts on job placement 
rather than higher cost institutional training. As a result, fob place- 
ments can be increased to 200,000 in 1974, up 63,000 from 1073 and 
maintained at that level in 1975. We believe this can be accomplished 
with a 1975 request $60 million below the 1974 appropriation. 

VOCATIONAL REHABIUTATION 

Consistent with our effort to place great^jr reliance on the States, we 
are proposing to shift vocational rehabilitation funding formerly 
provided through project grants to Stat^^ formula grant programs. 
These projects were started for the purpose of increasing the propor- 
tion of public assistance recipients receiving rehabilitation services.- ^ 
This has been accomplished and we expect continued progress to be 
made under the direct State program. We are projecting that 394,000 
people will be rehabilitated with the 1975 appropriation request of 
$670 million, of which 88,000 are expected to be public assistance 
recipients. In addition to this $670 million in State grant funds, $137 
million will be available for the rehabilitation of disabled beneficiaries 
from disability insurance trust funds and the supplemental security 
income program. 

PROGRAM FOR THE AOINQ 

Service programs for the acting will continue at the 1974 appropria-; 
tion level. Our request of $100 million for nutrition services will allovv 
us to maintain a program level of 200,000 meals, despite increases in 
the cost of food. The 1974 program included one-time start up costs 
which do not need to \)e repeated in 1975. Consequently, more will be 
available in the 1D75 appropriation for delivering services than wais 
available in 1974. Work will continue on the development of a network 
of community planning agencies to address the problems of the aged. 
Nearly every major locality should have an operating program by the 
0nA^i fiscal year 1976. 
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HEAD 8TA!tT 



We also plan to mamtam the current operating level for Head StAtt. 
1 he budget would continue to support services for 379,000 children in 
full-year, summer and experimental Head Start programs. A budget 
increase of $38 million to $430 million is needed, however, to permit 
projects to meet operational cost increases and to fund overhead costs 
formerly provided by the Office of Economic Opportunity, 

Atxm) SERvicca 

We have submitted a revised allied services bill to the Congress. 
Ihis legislation is designed to help streamline what is now a largely 
uncoordinated grants system created to provide a vast array of social 
services to citizens in need. HEW alone has more than 300 categorical 
P^g^jyis administered by scores of different State and local agencies. 
The Allied Services Act of 1974 would provide technical and finan- 
cial assistance to States, enabline^ them to plan and deliver services to 
clients more effectively. This biuis a major part of the Department's 
efforts to coordinate human service programs. 

Rf^EAHCH, Trai>:ino,and Innovation 

In total, our 1975 budget designates approximately $4 billion for 
development activities— research, development of skilled manpower, 
funding of innovative reforms and seed-money for building new 
service capacity. 

The purix)se of these activities is to support research of major na- 
tional significance, correct shortages and imbalances which might 
develop the supj>ly of skilled manpower, and encourage the develop- 
ment of innovative methods of delivering services. 

NATIONAt iNSTTFUTEfl OF HRALTH 

^ .The proposed budget for biomedical research is $1.8 billion in 1976. - 
The major expansion of cancer research begun in 1971 with the Cancer 
Act will be continued in 1976. Our request for the Cancer Institute 
includes an increase of $73 million over 1974 to $600 million, nearly 
twice the 1972 appropriation. Research into heart and lung disease 
would be increased by $23 million in 1975. All other institutes would 
be maintained at the 1974 level of ap])roprialions, permitting con- 
tinued investigation into such diseases as arthritis, diabetes, and 
asthma. Other areas of emphasis include the sudden infant death 
syndrome and sickle cell disease. 

NATIONAt msmrrrE or editcation 

We are proposing a $130 million funding level for the National In- 
stitute of Education, A major portion of the Institute's budget will be 
focused on such high priority areas as improving the teaching of 
reading, making schools more responsive t^ student and parental 
preferences, getting a greater return on educational investments, and 
preparing students for careers. 
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Th« National Institute of Education has been the object of oongres* 
sional criticism during the first year and a half of its operation. It is 
understandable that t)eople in Congress, and the public at large, are 
impatient for some solid results from education research. But I would 
urge the Congress to allow the Institute to move forward now that the 
National Co\mcdl on Educational Research is in place and has eetab* 
Hshed explicit priorities and policies for the Institute. If funding 
is restricted to continuation levels only, there is little— if any— likeli- 
hood that we can mount an effective research effort in the field of 
education. 

HEALTH MANPOWER 

Over the years the Federal Government's responsibility to insure 
that the country has an ade<}uate supply of health manpower has been 
fulfilled by greatly expanding health manpower training opportuni- 
ties. If th\s expansion continues^ there is a distinct possibility that 
there will be an oversnpply of medical personnel in the years ahead. 
Therefore, our health manpower legislative and budget proposals seek 
to maintain current training capacity, and focus greater attention on 
the problems of encouraging a better geographic distribution of medi- 
cal personnel, increasing the proportion of new doctors trained in the 
delivery of primary care, making better utilization of paraprofes- 
sionalSf and attracting more women and minorities to the health 
professions. 

crmm skiu.kd manpower training frograms 

The approach to the Nation's need for health manpower which I 
have just described is indicative of our policy on skilled manpower 
training in general. With the expansion of basic opportunity grants, 
JPpWfge work study, and guaranteed student loans, the need for cate- 
gorical training programs should be much less. In addition, we have 
proposed to the Congress that the statutory loan ceiling for the guar- 
^ ^jMifceed pivident.loan prpgrnm be r^i^gd f^m |lp,000 to J^t^^ 
that the annual borrowing limitation and loan payback periods w 
adjusted in order to meet the additional costs of graduate and profes- 
sional education. 

We are recommending, therefore, that most categorical training 
be shifted from formal, dej^ree-type, institutional training to short- 
term, in-service training or personnel already in the field who lack 
specific skills or who need to learn new skills in order to keep up with 
changing times. Degree-oriented training is proposed for continua- 
tion in only a limited number of areas, such as vocational rehabilita- 
tion workers and teachers of the handicapped, where the supply of 
manpower will not meet the Nation's needs. 

In the area of biomedical re^arch, rather than generaK acrods-tbe^ 
board training, we have instituted a new program of postdoctoral fel- 
lowships in priority biomedical research areas. We expect to support 
2,000 reseachers in 19t4 and S,tOO in 1075 nnder this program. Simi- 
larly, rather than degree-oriented training of social workers, we are 
requesting funds for in-service training in such high priority areas as 
child abuse, foster care, and runaway youth. 
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lIEAI/ril MAINTENANCE OROANlZATlONfl 

Tho Health Maintenance Organization Act of 1&73 provides us 
with the aiithoritv to demonstrate the viabilitv of one of the most In- 
novative ideas in health care delivery. The llUO conce{)t complements 
the comprehensive health insurance plan by encouraging alternative 
systems of insurance and ser\ ices, providingthe public a wider variety 
of health delivery systems to choose from. By the end of 1975, we ex- 
pect to have 38 federally assisted HMO's operational; when they de- 
velop to their full capacity, they will serve about 1 million people 
We expect to fund 170 HMO's over the life of the program. 

As you know, Mr. Chairman, the comprehensive nealth insurance 
plan provides employees the option of enrolling in an HMO rather 
than a health insurance plan if that is what they wish. 

DRUG ABUSE AND ALCOHOLISM 

During the last several years, the Department has helped bring into 
being a narcotic addiction treatment capacity of 95,000 for the coun- 
try as a whole. In 1976 we propose to rely more heavily on formula 
grant programs to the States to keep this capacity in place. Now that 
the country has gotten through the worst of the heroin addiction 
crisis, it is no longer necessary to expand treatment capacity* The 
emphasis in the project grant program in 1976 will be on developing 
new treatment techniques which can be. replicated at the State and 
local level. 

In alcoholism, we have funded approximate^ 480 innovative proj- 
ects over the last 3 years. These have been effective in dramatizing the 
need to take actions against this problem and testing new techniques 
for rehabilitating alcoholics. In 1976, we are requesting a reduction 
in appropriations for project grants becituse most of these projects 
will have been completed by the end of this fiscal year. Within the 
$32 million requested for 1976, however, $20 million will be avail- 
able for starting new activities. In addition to testing promising treat^-^^^ 
mont techniques, these funds will be used to encourage private indus- 
try to set up programs to identify and counsel workers with alcoholism 
problems and assist States to implement model alcoholism legislation 
developed by the National Conference of Commissioners on Uniform 
State I^ws. 

STRENOTHBNINO DEVELOPINO INSTITimONS 

An area of special Federal concern and commitrHent has been sup- 
port to institutions which serve significant percentages of blacks. Span- 
ish'Speaking Americans, American Indians, and other minorities. In 
1975, we are requesting $120 million— the full authorization— in order 
to allow a selected number of such institutions to improve their pro- 
grams and become fully developed within the next 5 years. 

Program Management 

A continuing objective of the Department is to manage programs 
efficiently so that the taxpayer gets full value for each dollar. As I in- 
dicated at the beginning of this statement, we have done our best to 
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insure that our programs curry out their responsibilities with a min- 
imum of Federal staff. Wo are mounting a new and more intensive 
effort to review staffing from the groundup in all of our programa 
It is not enough to concentrate on incremental changes, I plan to make 
these kinds of reviews a regular part of our management activities. 
This, of course, is the zero-base budgeting system. 

In addition to this geoieral effort, there are three management areas 
which I would particularly like to ctM to your attention. 

First, I believe that we should roco^ize the accomplishment of the 
Social Security Administration in implementing the supplemental 
security income program. This is, I thiuK, the lar^t civilian job ever 
undertaken by the Federal Governments It required the transfer of 
accounts for 3 million ag^, blind, and disabled persons from State 
welfare rolls to the Federal system. This involved working with 1.100 
State and local welfare offices and agencies. In addition to handling 
converted State cases, the Social Security Administration will be re* 
coiving over 2.5 million new claims in the remainder of fiscal year 1974 
and is administering State-financed supplementary payments on be- 
half of 33 States. 

I do not want to leave the impression that this task wasaccompHshecl 
without hardship. Inevitably, some people, particularly in some large 
metropolitan areas, did not receive checks or they got one in the wrong; 
amount. This was largely due to incorrect addresses furnished to us by 
the State and local governments. This occurred in a small percentage 
of cases, about 6 percent We are working to reduce this percentage 
still further. 

Rapid growth in the guaranteed student loan program has caused 
management problems which we are moving to correct with resources 
requested in this budget. Default claims have risen dramatically in re- 
cent years, both in absolute numbers and as a proportion of loans in 
repayment status. We must take prompt action to bring this situation 
under control. 

To this end, we have requested 322 positions to improve collections, . 
do s l*tt§r i6h 5f iriMitdtiiig' schbols^ and lenders, and upgrade rnanr^ 
agement information systems and program procedures. Besides re- 
questing new staff, we are working on tighter regulations and legisla- 
tive amendments to prevent defaults from occurring in the first place? 

1 would also like to underscore the need for an increase of 135 J)Osi- 
tions for overall departmental management^ including the regional 
offices. This staff is essential to carrying out the Department's legisla- 
tive re^nonsibilities and its obli^tlons to the public which it serves. 
Particularly important, in mv view, is the need to provide adequate 
staff for the General Counsel to handle a workload that has grown 
significantly because of legislation which has been enacted in the last 
several years. The SSI program alone could result in 1,000 court cases 
stemming from administrative hearings. There has also been a 39- 
percent increase in court cases because of more vigorous food and drug 
enforcement activity. Wc are also askinjr Congress to reconsider the 
decision to drastically reduce the jnveeiigations unit in the Office of 
Administration. We believe that this imit performs a very useful func- 
tion in protecting the integrity of our programs. But it cannot do an 
effective job with its current very Hmitea staff. 
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to give yow an iden, Mn Chairman, of the magnitude of this par- 
ticular activity we have awarded 43,600 grants and 23,000 contracts 
totaling over $7.5 billion. We believe that we should be able to assure 
you and the other Members of Congress, and the people that the 
recipients of these grants are managing them free from conflict of in- 
terest or actual disnonesty. That is the reason we have requested an 
increase in the Investigations Unit. 

This concludes my prepared stittement. I will be happy to try to 
answer any questions you may have. 

Mn Flood. Mr. Secretary, when you appeared before this committee 
last year you had been on the job about 2 weeks. 

Secretary Weixbkrokr. Right. 

Mr. FiiOOD. You still had one foot over in the Office of Management 
and Budget and you were known throughout this city, even as far 
away as Haltimore, as Cap the Knife. I think by this time you have 
more or less sort of pleasantly embraced the title/ 

As you know, the incniuere of this committee have seen quite a few 
Se<i^taries of IIEAV come and go like the hours of day and night. We 
usually found this Office has an effect upon them more or less, Do you 
find that you look upon things a little differently after a year down 
there at HKW? Have you changed your mind about anything during 
ihe last year? 

Seoret'ary Weinberof.h. I hope I have grown and developed and 
learned a greal deal, ^fr. Chairman, in the course of the year. I would 
be pretty disappointed in myself if I had spent 12 such inteix^sting 
and exciting months without learning and growing in many areas. 
Mr. Fi^x>t>* That is what is known as a leading question. ^ 
Secretary Wkixbkroer. Yes, it is. I didn't object to it however. 

TERMIXATIOX OF PROORAifS 

Mr. Fr.oor>. Last year you had quite a list of programs that you pro- 
. posed to terminate. 

"^^Semtftty^Wm'Tiittimr Y6^.^^^ - — — — ...... 

Mr. Fijr>on. Would it be correct to say you are proposing essentially 
the same list of terminations and phaseouts you proposed hst year? 

Secretary Wkixdkrokr. Xo. There are a few wiiich we are continu- 
ing to ri»commend for that fate, but we have not recommended the 
same entire list, and we havQ accepted the decisions of the Congress in 
many areas where we felt last year that the funds could bo better used 
elsewhere. For example, the Public Health Service hospitals. We asked 
for funding for those although we believe that the Federal Govern- 
ment should no longer provide direct delivery of health services. None 
the less, we Imve accepted the congressional dex?ision on that. 

Mr. Fr/x>n. Suppose you prepare for the record a list of the pro- 
grams proposed for termination and phaseout in the 1974 budget and 
of com-se, a similar list for the 1975 budget together with the amo\mts 
involved. 

Secretary Wkixberokr. We have that information and vm\d put it 
in the record. 
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[The information follows:] 



PWCRAMS mmio m ti rmikation in fiscal ycar \m and ws 

((n miKiOAi of dollars] 



imtu<f|«t 1974 
rtquist ippropdatian 



197Sbg<f|tt 



K?Mi(itJtu*5'tt"= 

Rt«»rch risogrcti: 0«rttrif rtsnrcfi luppwt 

AleoW. Drug Abuw. ind Manlil Hiilth AdmTnlstrilkJn: 

GcAirat m^nW hiilth: 

Co<i»tfUC<f0ftOfC«flt<ff 

Slaffini of n«w ctntiri ' 

Htilth l^iwircii AdmlnlsUaliofl: 
Newth rMOureti: 

Coflip<th#ftJl« h*i?th pTanninf 

Ra|(Ofti< iWdkaJ protram 

H >a)tH pf of issJoni ; VO P? ctpltatiM 

Nurslfif: 

Capitation grants 

Fhanclat tfiilriu iraMi 

trtli>o#sWpi 

Sp«cW pr^icti 

PuWichwIlh 

AJfitdhtallh 

Hialth f acMuonsUuclioA 

Health tiK hi f>f fKititiw 

fMliUntUcittffi lot RMltft; Sclantific Ktm«t mm$t::' 
OfltctolCtfucMiCA: 

UorMntary and Mcondanr tiiK»\k», 

$Uw|th«ftlfl| $tit# depirtmiM of tdtfcatlofl 

t^tffpiMftt iftd minor ramodttini 

Oniioduailofl 

Nutnlioftandlrtalth 

CnvtrtnnwMal tdueation 

School Mihtaneo In ftdorally affKttd iraas: "B" alaiwVcWVdftn* 

SpodftI projKts: 

Billfliual iducation pt«lKti ^ 

Eduationalttttvfsion 

Spot W proif ami ind pfoInU ; 

Statt appoiwnmoni: 

hfoiproinntt 

Spf^if prtirtms aid pre/ods 

Cawral grants to UA'a.... 

Ocoipatlon«l, vocational, and adult tducation : 
cdueatioff pfoftsslons dovtlopmant: 

VocttiOftW «d«at»on 

Naw carairs In tducation 

TthiJi'11?r!i.Wik^"ft:!t:t:^:tr:;:^ 

Hlth«roduc«tion: 
Studant t»1stanc4: 

Supottmantary opportunttv irants 

NOtA dirad lo*itt 

Incomiva Irants for Stalt sdiolarshlps 

Institutional «s«fstaflCt: 

Uftiyarsity co'mmuftiiy swvtcas 

Aid to land-irant eotiaiM 

Statt poststcoftdafy tdwcatten commissio/fs 

Vttarifts cost of Instruction 

library rtsourcas: 

School library rtsourcts 

Coll^gt library rtsourcts 

Undergftduatt instructional tqtilpmtnt 

Training and dtmohstrilions 

Social ind Raha»litaticn Strvica : 

Puwie assistanct training projtcts 

Rehabilitation servkts; Yoc«tk>nal rehabilitation. Innovation, and 

expansion 

Human development: Aging training 
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I To be included in the education grants eonsoHdation. 

> Doltan represent on-time payments to prevent undue hirdhUp as e rnult of program termination 
< Included Itt tii'Jt State gcii\U la ysar 1975. 



xmv Oft i:xrANDr:D froorams 

Mr, Fixx)D» Then also give us a list of any new or expanded programs 
l)roj)osod for tho 1975 bud^t, 

Seoi^otarv WtsiNnKRoi^m* AVo havo that information and will be glad 
to furnish it. 

[The Information follows:] 

New OR RxPANDfto PftocRAys Proposed yov^ rut Vibckl Ykab 1975 Buoott 
IlcaUh 

ProiK)s{ed con??oUdatlon of the diverse and often uncoordinated health ptannlng 
activntes Into «\ new heaUh resources i^lannlag proposal with a $76 mlltton 
funding level. 

A new health manpower legislative proposal stressing geographic distribution 
and equal access to health professions for women and mlnorltles--4360 million 
proposed in budget. 

Funding of recently enacted health maintenance organleation leglslatioa— 480 
minion In and $45 million In 1975 for grants and contracts and $00 million 
to capUaliee a direct loan fund. 

Kxpanstpn of biomedical research In cancer (up $73 million) and heart disease 
(up $23 minion). 

Creation of a national network of professional standards review organisations 
to assure effective utilization of federally financed health services— 158 million 
included in 1W6 budget 

Consolidation of education grant programs with a supplemental propose for 
1074 to advance fund the l&T4-^75 school year (up $179 milllou over the $a.7 bil- 
lion appropriated in 1074 for the individual programs and an additional $23 
minton in the 1975 budget for^the 1975-76 school year). 

Full funding of the basic ow)ortunlty grants program to provide student fl- 
nandal assistance for the disadvantaged and lower Income famllie^$1.3 biUion 
Included In budget, an $^^ million increase. 

Increased funding for the National Institute of Kducatlon— a $25 million pwy. 
pofied supplemental {over the $75 mllUon appropriated) for 1974 and an addi- 
tional $30 mmion In 1975. 

Increased funding for black colleges and other developing Institutions— up $20 
million In 1976. 

A new legislative proposal to focus Federal assistance for public libraries on 
developing Information networks to make more efAdent use of all kinds of library 
materials— 1975 proposed fundi nglevel : $16 million. 

Three^hundred and thirty new positions to Improve the management of the 
guaranteed student loan program, improve collections on defaulted loans and 
reduce the incidence of defaults. 

Other 

Anted services legislation to provide more flexibility to State and local govern- 
ments for developing and delivering human KervIces---^20 million Included In the 
1975 budget. 

Mr. Flood. When you bogan your statement you stated that if the 
proposals you made last year had been adopted by Concrress there 
would have been n saving of what, $2 billion and at>out 7,000 jobs? 

Secretary Wkikberoer, The same list that you requested first with 
requested, and of coiu^se same proerrams adopted by the Congress 
earlier, such as tlie SSI proprram, did require increases. But wo thinic 
there would hav^ been a net savings of roughly $2 billion and several 
thousand employees. 

* ESTT^rATED 8AVIX0S FROM TERMIXATED PROGRAMS 

Mr* Flood. What we would like to have is a breakdown set up for 
^'^rd on that and tell us how you arrived at the savings. 
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Secretary WEtSBtRORR. The same list that yon requested first with 
respect to terminated programs would show roughly $2 billion. 
[Tho information follows s] 

Fiioal year t9H inoreoBe (n emplovmeni ai a result of congreiilottat aolian or 

inaction 

tticrea$i9 

Public health service hMpltals '+2,4K 

National health service corps +115 

Maternal and child health +63 

Center for DUease Control +211 

National Institute of Health +112 

St. KllJMibeths - +3,001 

Health Resources Admlntstratlon +587 

Office of Education +260 

Tofal +7.674 

ErfCCT OF CONGRtSSIONAL ACTtOH ON PROPOSCO t9M BUDGET ftCOUCTION 
|1nmililon>ofdo)lirs) 

m 

budgtt $400,000,000 

HtiHh: 

MtnUl htiUht 

Community mtnUI h«alttiMM«rcofutructfon 0 

5tt?lln|0( h#wctnl«» 0 

MtntalhtiUh of cKildf#n I 

Trilnlni 4 t 

^ PfOlwtirinU 40 J7 

KM^ntl mwicil pngttm 0 H 

KilT-Burtoriho»^Uilcon»lrgclio« 0 197 

BiomtdicalrtMarch: 

Omttt fMirh iuflp*rt If 

rum$ innu and lellowshtps (tncMn NIH ind NiMH) m 

Htalth manpowtr: 

X^aUhDroftJsioftsr 

VO^PciDltillon 0 39 

$c1io[ar$hlp> 10 11 

Conslruciion 0 95 

Capitation 0 34 

Rnanclal di»lr«s 0 $ 

ScholarsWp* 11 If 

Traln^Wp* 0 II 

Cofutfuctlon 0 

PtfW/c health 0 

A?ll«dheaUh 0 

Education: 
ESCA: 

$trangl|i«n;n| Statt dtpaftmants of adocal^on 0 

EQulpmanl add minor ramodellni 0 

Follow TI»rou|h 41 

Impacted aid "B'^ category 0 30/ 

^ Higiiereducatiot^: 

NOtA dirwlioans 0 

\ Supplemental opportunity iranU 0 

ta^ffuace triinini I il 

Aid to land-trant colleges.... 0 

Velefirti cost-of-instfuclion 0 

Vniyemly tommumtjf service* , 0 

Coileg^ pefsonnel devetepmeni S 

Education professfofls development (other than Teacher Corps) 36 W 

Orui abuse education 0 6 

Envrfonmenlal edutalioft 0 I 

Nutrition and health-.... 0 I 

Dropout prevention • J 

Ethnic heritage sludies 0 Z 

Ubrafy ptogumi; 0 

Public library wrvlces 2 *Z 

library cor«tfucli on 0 0 

School libraries 0 90 

Coltegttibrerlei 0 10 

Undergraduile equipment : « ic 
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trrccT or concressionu action on mowsco m euDcrr RtDucrioN-ccn«n«i<i 

(Inmlllloniordotfin) 



1$7( 

ippropriatlon 

Mi^i $400,000,900 
riquiit rtducliort 



SocJil ind R«hibltil»lion Stfvlci: 

Vo<iliO!)8l rehibiltUllofi Irilnlfti I? }§ 

A|lft| triln^nj 0 10 

Communlly «r¥l«itrilnlni 0 J 

Vocillofiil rth>bililit?OftfKillllii 0 0 

Offici ol Ctonomlc Opportumly 144 329 

ToUl..., , 5 ^534 Tvi 

DiNrcnct (amount IhatMuld hm bten livid) . 2. 053 



f Ineraasa ofl^at by torfa^ponaing rtduction h basit opportunity |rkM<BO<»'a). 

WHJJXONFAS TO COMPROMISR 

Mr. FiooD. Last ycar^ you romembcr I told vou I >vas quite certain 
that Con£jress \vo\iM roach judgments about the allocation of the re- 
sources difTercnt from those that appeared in tho budget Of course, 
that prediction turned out to Ix* accurate. 

Secretary Wrinbrrokr. Yes, it did, sir, 

Jfr; Fi/>OD. Now, I have a su8}>tcion that the same thinp: might hap- 
pen again this year, all things being equal under the circumstances and 
so on. Tf it does\ are you willing tocompromisel 

Secretary Wfjxbkrokr. Wo, T think, have displayed a commendable 
flexibility m many ai'cas, Mr. Chairman. For example, the Under Sec- 
rotarj' has been working very closely with the congressional commit- 
tees on our education grants consolidation proposal, and we have made 
scvei*al significant agreements on portions of that in an attempt to 
ivach an acceptable i-osidt prior to June 30, We have in the proposals 
before yon, we believe, very firm and logically comi)elIing reasons for 
the recommendations we have made. 

We recognize that the function of the President is to give the Con- 
gress the l^nefit of his best judgment in making his recommendations, 
and tho function of tlie Conpvess historically has been to appropriate 
the funds. Over the yeii^s, executives have learned to work with the 
amouutvS that they have l)cen authorized. 

Mr. Fixx)n. Yoiu' answer is yes? 

Secretary Wkikrkrokr* Just about. Compromise has a difficult menn- 
htg which T wanted to explain to you in that historical background. 
Mn Flooo. You did. 

TIIK 1075 nUDOET 

As we look at your 1975 budget, we find it proposed an increase in 
budget, nuthority'for the so-called nonoontmllable progi^ams, and a de- 
crease, in budget antliority for so-called controllable programs. Is that 
right? ' ^ 

Secretarj' WEiXBtROKR. I don^t think there is1i decrease. One of the 
problems is, Jfr. Chairman, that the 1974 budget reflects the supple- 
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mental which we hope to send up for the forward funding for educa- 
tion, which would have an effect of swelling the 10T4 biMget with a 
1-year bulge, and that would appear to inclio!;ce some reductions in 
1976, Generally speaking, in the conti^llaMos, outlays would go up 
a small amount. In the Federal funds, budget authority would go down. 
But I think this is explained by the 1-year bulge that is in the 1974 
budget to take care or both the forward funding and the release of 
funas that were pitjviously not earmarked for spending in 1974. 
Mr. FiX)on. It would go down? 

Secretary Wkixbrrokr. Yes, it would go down because 1974 is an 
unnatural sort of l-year bidge. 

NONCOXTROLLABliK rORTIOX OY BtTOQET 

ifn Flood, What percent of your Federal funds would be what we 
call a noncontrollable, excluding trust funds? 

Secretary Wrtnbkrokr. T don't have the breakdown. Of the total 
HEW budget 94 percent is uncontrollable. 

^fr. FtiOOD, Wiat arguments can we use for cutting back funds for 
so-calle<l controllable programs when we know inflation is going to in- 
ci*ease the costs of these programs? 

Secretary Wkikbkrgrr. T think, Mr, Chairman, again I have to go 
back to the point I mentioned a moment ago. ^Vhorx you saj^ cutting 
back you are speaking of i^edncing from the 1974 totals, and in many 
cases, if you just look* at overall totals^ there would be a,reduction_ 
l)e<'ause 1074 has a 1-year bulge in it that is not found normally. There 
is $2.8 billion in 1074 for forward funding for the schools. 

ADnmoNAri lots itmns 

^fr. FTX)on, Are there prosrran^s for Avhich you would request addi- 
tional funds if the fiscal situation would permit it? 

Secretary Weinherokr, We believe thnt this budget for fiscal 1975 
reflects the priorities and the allocations that we believe should be 
made, having in mind overall governmental problems and resources. 

Mr. Fr/>on, Would you characterize your 1975 budget request as a 
tight one? Can wecut anywhere? 

Secretary Wkixberokk. The principal way in which reductions 
could made in the roqur^ft that we have submitted, Mr. Chairman, 
would he in the revision of the programs themselves that force certain 
categories of expenditure into the uncontrollable category; 94 per- 
cent are imcontrollable. To get reductions in those areas it would 
be necessary to repeal or terminate certain existing programs, 
and there was marked reluctance to follow that route when it was 
l)roposed last year. It would be possible to rexluce certain benefits in 
certain programs, but that has also been considered unthinkable. 

T would say that the budfiret hnve submitted reflects the Presi- 
dent's feeJinc; as to the nroner allocation of a very substantial amount 
of resources, over a third of the entire Federal budget, and that while 
reductions could be made in it l>eyond those that we have proposed, 
it would be necessary to terminate programs. The attitude of the Con- 
gress toward that possibility last year did not seem promising. 
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IIKW EMPIXJYRB MORALR 



tititf ^'^^ ^^^^^^ ^ ^P^^^ the morale amonff Hie 

eniploycos was vor}% very low. Arc those mmts nocurntc in 
yom- judgment? If so, what can be done about it ? 
men?"'^^^^'^ ^'^^^"^ ^^'^ ^^^^ accurate in n^y Judg. 

The prindpal newspaper aecounts that keep repeating this— and 
they are somowhat similar to the ability tlmt the country has to talk 
Itself uUo a rece^^ion by constautly saying things are terrible— i^fer 
primanly to the National Institutes of irenlth. Our examination of 
the problems there lead me to believe lhat tlje only way in which these 
newspaper articles could bo changed— I am not «vying tlia' cori^ctly 
reflect the morale situation—would be if there were major increases 
in every single Imdget item that is associated with the National In- 
stitutes of Health. 

\Vo have submitted ceHain priorities to the Congress in the Presi- 
dents bU(lgot. Those priorities involve increases in cancer and heart 
i-csearch. They also involve liolding other areas of the National In- 
stitutes of TIeaUh biomedical research relatively steady for a total ex- 
ronditure of $1.8 billioii. T suppose yon could huv newspaper articles 
""y^iS ^'^^ charge that morale is bad if vou added another $2 

or^% billion. However, T don't think that you would get prnirranunatlc 
advantagcf^ that wouhl justify such incivases, and I donY think the 
newspaper articles are very nccui^te about UToriiilc^r I think TdiTfind 
that an occasional individual who has a job olTer tliat is move, attrac- 
tive somewhere else will retire or iesiG:n saving he doesn't like condi- 
tions. This will be picked up as reflecting an entire feeling throudiout 
tho agency. 

t ^^iJI ^.y just one thing that leads me to believe that morale is 
good. Certainly throughout the Department I have not. encountered 
any jiroblem that indicates it is not ^?ood and the only newspaper ac- 
counts of poor morale concern NTH. But at NTH T mi^ht 'say em- 
ployees for tho fii'st time exceeded their quota in the combined Federal 
campaign; in fact, the Department as a whole exceeded its quota. I 
would think this is a reasonably important index of the fact that 
morale is pretty good in some of those areas. 
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iff. FT/)on. T will ask the question and there will be four or five items 
under it and you give us a good statement for the record in response 
to all of these questions. 

Indicate wliy you think this matter of reglonalization is such a gck)d 
idea. We are getting a lot of complaints about the policy of decentral- 
izing programs to regions. We would like to know several things, 
• First how many jobs have you actually transfcrre<l to the regions? 
ITow many more do you plan \o transfer ^ Why is thei-e so much oppo- 
sition to reglonalization and some examples of where you have been 
successful in the regional operation. 

This whole thing of decentralization. Tell us about it now and for 
the record give us a statement. 
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[Tho following informat ion was submitted :] 

!n HBW we inflke an JrapoHAnt distinction between deoentmllzation and 
regtonallxAtlon. By "doceutraliintlon/' we raean a deJegntlon of program au- 
thority from. a program official in Washington, auch as the Commissioner of 
I'klucatlon, to Itis counterpart In a region, such as a Regional Commissioner of 
Kducatlon. Kxcept In the Office of Human Development, that delegation does not 
go through the limv Regional Director. 

When we use the temx "reglonallMtion/' we are talking about the functions 
that are the responsibility of the HEW Regional Director, They may be both 
program functions and management functions such as planning, evaluation^ or 
financial systems. 

We believe llrmly that both decent rallsatlon and regionallxation will enhance 
our capabilities to serve more effectively the HKW constituencies. However the 
activity that we are princli>aUy engaged in, and the one to which your questions 
appear to be pointed, is decentralization. 

We start out our decentralisation effort by taking a look at the overall goals of 
1IBW» As one of the major goals of the Department of Health, Education, and 
Welfare, we try to reduce the dependency of the citteens that we serve. Tor 
example, we seek to move them up a ladder that may go from Institutlon^ltza- 
tlon to self-sufficiency and self-support. And, experience has Indicated us that, 
to reduce this dependency, a wide range of services might well be required. Take 
a look at the problems that face a pregnant, high schck)! dropout who may have a 
drug problem and think of the range of services that this person would require. 

But, unfortunately, the way our promms are structured, the odds al'e often 
very much against that person receiving the full range of services. We have 
created, for example, a variety of slngle^State agencies— filngle-purpo$e local 
agencies. We lijave created, In effect, vertical hierarchies when horizontal part- 
nerships may be more In order to provide that full range of services. Accordingly, 
-we believe in the concept of a Department of HEW and, Indedd, believe firmly- 
In the concept of a human resources department, in which education, health, and 
income maihtenance are relate* , 

We are concerned when i^ucatlon Is considered In Isolation, without recognising 
that the education of a child may well depend on the health of that child, upon 
his nutrition— and going further, on the home environment. Educators tell us 
that the home environment is more Important to education than we had thought 
it was. Or, to look at the equation from the other side; the doctors tell us that 
the future in health Is In the area of preventive medicine and In health educa^ 
tlon. But^ should we try to talk about health education without talking at>out our 
education system in general and what role that can'play In health education. 

So we think that these kinds of relationships have to be developed and fully 
exploited. We think that a lot of them can be developed at the State and local 
level. We think that the closer the DHEW people are to the actual pn4>lems, the 
better they can develop these relationships. 

In our present system, w>d have quite a mix of programs. We have formula 
programs which run through States; we have project grants which are totally 
discretionary In some of the HEW agencies ; we have different eligibility require- 
ments ; we have different audit requirements; we have different financial requre- 
ments ; we have different local matching requirements. 

The trick is to try to Identify obstacles and try to bring interrelated programs 
together. For example, the Governor of Florida has spent a year In just Identify- 
ing the Federal ol^tacles to services integration. He is now prepared to move 
forward, but he had to spend a v^ry long time Just figuring out what those 
obstacles are. 

In looking at how to overcome the obstacles, we are trying to determine at 
what point in the llBW structure we can best provide our range of services. 
However, we obviously have functions such as legislation development, the prep* 
aratlon of the budget, and policy formulation, which can only be handled in 
Washington. 

We are not talking about decentralizing these - functions. What we are 
basically talking about Is policy and program implementation. Even then, in 
some instances, it may not be desirable to decentralize that function. Katlonal 
R. ic D. programs conducted by the National Institute of Education are fairly 
obvious examples. And, there are other programs where some functions might 
well be decentralized while others remain In Washington. 
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Bach proirram Is examined se(»ar$te1y, Rssentl^lty, our crlterift are legi»l«Hr6 
guidance with the prescrtptton^ of statutes, program effectiveness, and our ability 
to develop horleonta! relanonshlps. 

Our rejrfonal offlcea have the /reedom and capability to be oriented toward 
total community problems. Indeed* their effectiveness is evaluated on how respon- 
sive they are to community problems. On the other hand, effectiveness of Wash- 
ini^ton organizations may be related to many different things. 

In regard to the movement of positions, there is a mUconcei)tloQ that some* 
how we are engaged In a wholesale shifting of HEW employees from Washington 
to the regional offices. To the contrary, we have spent n considerable amount of 
time In a very careful planning process— Ir dialog between the OfBce of th^ ' 
Secretary and the various agencies. At a majclmum, we would only t>e talking 
about transferring 1,400 positions to the regions. And, based on prior experience, 
that may come down to some 700 employees, probably a lot tess^ that actually 
would be movinsr out of the total HRW complement of 126,000 employees. 

There is another misconception that* somehow, we are adding an extra layer 
In decentralising. To the contrary, the purpose of decentralisation is to remove 
a layer, Right now In most programs, the initial point of contact is at the re- 
gional office. They assist with the processings but with a program, the final deci- 
sion has to be made In Washington. We are talking about putting authority, tlnul 
authority, for whatever function U may be— whether audit, technical assistance, 
or approval for a grant— in the refdonal office «o that those we serve can get 
quick, Una! response from ttiat regional office. And, we are also talking about 
giving the regional office the resources to carry out that authority. 

Another objection that follows along with the extralayer misconception is that 
we win not have consistent policy among regional offices If we decentrallte. Of 
the concerns that have been raised, we think this Is perhaps that most serious. 
It is an Issue that we do have to address. We have to solve it by improving our 
communications With our regional office? by making sure that our regional offi- 
' clals underslaftd^l^^ by fiiOf^ ffe<iuehtcoftfei';eftce9, by training prograwif, and 
by evaluating our regional offices. 

All of these we are doing and we think experience has indicated that where 
you make A major effort to keep regional officials Informed of policy, yo?i can 
have, policy consistency among regions. A striking example of a program that is 
succesafully operated in a decentralized mode is the social security svstem. 

The answer to decentralization centers around determining the interface be- 
tween the grantee and the actual recipient of the program. As we look at those - 
pro/rrams that we think can be better administered in the field, we find that they 
center around those programs In which we fund grantees who will actually pro- 
vide services? at the local or community level. It Is this type of program which 
needs to be coordinated with other programs within HBW. with other programs 
within the Federal Qovernment, and with other State and local programs at the 
regional level. In this way, dupllcaHon can be avoided and, more Iniportantly, the 
4)uality and availability of service can be increased/ 

On the other hand, there are programs that are ctoviously more effectively 
administered in Washington, such as those that require national competitions. 
The best examples of this, of course, are our biomedical research programs that 
deal with an entirely different kind of grantee community. 

As we look at each program, we examine the objectives of the program to 
determine tf It needs to be pulled together at the regional level. We think that 
those programs which need coordination at the rc^onal level can be better 
administered in the field. In summary, we believe that decentralisation, properly 
administered — and, we are moving very carefully— can enhance the Depart- 
ment's capability to carry out congressional intent. 

Secretary Weinberger. I would be glad to. 

me at the beginning clear up a terminological problem. Regioni^l- 
ization to some people means we are trying to eiicourage citied attd 
countries to consolidate and create bigger local regions and deal with 
them, and that is not what we are doing. I think the term *'decen- 
trali^^tion" is much more accurate and frtis us away from whftt some 
. people feel is a wrong policy but which is clearly a policy we are not 
following. 

We are enga^ in carrying out a policy of decentralization. We be- 
lieve strongly in it. Basically the idea is that if we can give addi- 
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tional grant-making authority, discretionary authority, to the people 
at the regional office level, it -we can decentralize some of that au- 
thority to the^e people, we oelieve they will be better able to deal with 
Governors and with mayors and with citizens instead of having these 
officials go through the long waiting process that is required to relay 
applications and i^uests for decisions and bo on to Washington where 
the decision will be made by people who are not as familiar with local 
conditions as the people in the re^onal offices are. 

That is basically the reason for decentralization. It is part of the 
President's new federalism concept that is expressed best, 1 think, by 
saying that he wants to distribute both funds and decisionmaking au- 
thority out of Washington to the Federal regional offices so that the 
existing State and local government agencies and individuals can get 
answers to their questions a lot more rapidly and a lot more effec- 
tively made bv people on the spot who know local conditions better 
than we do in Washington. That is the basic idea we have in mind, the 
goal we hope to achieve with decentralization. 

As far as the progress of the program is concerned, we have started 
it, we have begun training, we have begun the announcement and dis* 
semination of the programs that we want to decentralize the regions, 
and we liave starter, although on a very small scale, transferring some 
personnel on a voluntary basis who wish to go to the regions to help 
carry out thesQ activities. 
-^^^^^^^^^^^-^ ' -T^ precise figures involved in decentralization I could enter in the- 
record later, but we have begim, and we have begim thus far on a 
comparatively small scale because it is a big job and we want to do 
it properly. 

HEW ADVISOBV COUNCILS 

Mr. Pux)D. nFAV is harboring a lot of advisory councils, commit- 
tees, which for one reason or other have been established by law. Suj)- 
pose you give us a list for the record of the statutory $rdvisory councils 
and committees showing the number of employees each one has^the 
amounts budgeted for each one in fiscal years 1974 and 1&76. 

Secretary vVeinberoeri I will be glad to do that, Mr. Chairman. , 

I also think I should say that we are making a substantial effort 
to reduce the number of advisory councils, commissions, and comtnit- 
tees because we had over 400 when I first came, and we think that this 
does represent much too large and unwieldy a number to try to deal 
with or for the Government to get any real benefit from. So we are 
makincr a conscious effort to reduce them. 

Obviously where statutes are involved we would ask repeals. But 
where the councils and committees are established by Executive order 
or by departmental order we are making, and have made, a substan- 
tial reduction in the numbers, in staffing, and in staffing costs, 

[The following information was submitted :] 

HKW ADVidOKT CoMMirTEca 

CALENDAR YBAttS IP73-rr4 

Complying with the Federal Advisory Committee Act (Ptibllc Law 
the Office of Management and Budget (OMB) requires from each Det>artmetvt 
and agency which uses them : 

An annual report on the nmnl>er of advisory committeefl the prevlons 
O calendaryear;and 

ERIC 



74 

An annual review to r^uce. as much as feasible^ the number of advisory 
coDitnitte^a in existence. 

Therefore data on committee Is now recorded^ compiled, and analyzed on a 
calendar year basis, to be consistent with the requirements of this law and the 
Instructions of 0MB Imptementlng it. 

The HBW annual report to 0MB for calendar year m2 showed 868 advisory 
committees In existence as of December 31, An estimated 64 additional 
committees existed at that time In the National Cancer Institute, which Is 
housed in HKW, for a total of 432 committees at the start of calenda r year 1978. 

Ttie estimated aggregate annual cost of all advisory committees existing In 
IIKW at the beginning of calendar year 1D74» Including the cost of the 314.57 
estimated man-years of staff support to be provided to them, is $12»414,05O. 

A list is attacheil» showing the name, estimated man-years of staff support, 
ami estimated coet of each of the 280 advisory committees in HKW at the b<^gln- 
nlng of calendar year 1974 All of these committees were established and are 
managed In accordance with TubHc I^w 02-463. 

OCmiMCNT OF HEALTH, COUCATION. ANO WEirARC 
LIST OF ALL ADVISORY COI^MlTTEES AT THE BCGlNNmO OF CALENDAR YEAR 1974 



EstlmfttKi 
stiff support Eitimattdcost 



1. Adult Dm(Qpm«DtindA|ln|RmirchComm)ttM(NIH) J. 00 

2. Advisory Commiitiion Accrtdititlon and MiMional ENglb]liiy(OE) 1.00 3^.000 

3. Adi/it3fy CommittH to iU Olr«tor, NIH (NIH) . ;S h 000 



4. Advisory CommittM on tho Cdi>cat}on of Bitlniuat Cfiildrtft (Ol> 0 

5. Advisory Committco ort Medkiri Admlnlitratlon Conlractini ind Subcontricting 

($SA). , ;. 2.25 

'^"6; A<mw Cdpcl 6fl DfytloMrti ?n$tltut»onJ (OE) , 20 

>. Advisor* CouiWil on FlniMliI Aid to Sludanli (Of) 0 

I 1974 Mi\tbn Council on Social Seturlly (SSA) 0 

9. Afcohol Trtlnloi Rtvlaw Commlttaa (ADAMHA) , 1. 10 

10. Alcoholism an(f AlcoM- Problems Rivfow Commlttto (AOAMHA) ]. OS 

U. Allergy intf Immuooloiy Rasairch Committeo (NIH) |. SO 

12. Al(er« ind Immuftoloiy Stidy Sodion (NtH) 2. SO 

ti AnJmil RtMurcM Advfsory Committeo (NIH) I. SO 

13. Aftlma) f?t$oofCO$ Adiflsory CommJHM <?<)H>. 1, 50 

14. Antl-lnfatllva Aganls Adv(»fy Committaa (FOA) .30 

15. Applied Physiology and BloonglnMrint Study Sodion (NIH) 1. 70 

11 Arter^sci«ros1s Risoirrh Contars Advisory CommUtN (NiH) .IS 

if. Artificial KIdnay-Chrtnk Ufimia AdvlsOfy Committaa (NIH) ,50 

II Automation i n iha Modlcal ^aboraJory.Sciftnc^s Aavfaw Commltlaa (NIH) ^ . 75 

l30 
3.00 

23. Blomedkai Libfary Rav^aw Cbm'mMaa CNV^^^ M 

24. B>omf{r(0 and Epldamlok)glcal Methodology Advisory Gommltteo (FDA) .20 

25. Biomotry and Eoldamiology Contract Havlaw ComminM (HIH) .15 

26. Btopbysics and biophysical CMstry A Study Section (NIH) 2.00 

27. B)ophys{c$ and Bfo physical Chamlstfy B Study Soction /NIK> 2. 00 

21. Raddar-Proitala Cancar Advisory CommittM (NIH). 




29. 8oardorAdv1sorsio|hoFundfbr(holmpfovamantorpDstsacortdaryEducatlon(OS).. »23 

30. Board of Regents of NatWnal Library or MediclM (NIH) .75 

33. Board of Scmm CoUft«ter#. HOilHim . iS 

32. Board of SclantirieGounsefors, NEI(NIH) .0? 

33. Board of Scientific Counsetors, NHL? (NIH) . 14 

34. Board of Sclerilific Coonselorf. NIAID (NIH) -OS 

35. Board of Scientific Counsetea NIAMOD (NIH) 

3|. Board of Scientific Counselors, N|CHD<NIH) .15 

37. Boardof |c entific Counselors, NIDR(mH>.. .13 

3{. BoardOfScientifteSun*€terS,NIEHSC<IH).-... -J? 

H. Board or Sclentifk Counselor), NIMH (AOAMHA) .25 

40. Board of S^eotrfie Counuhn, NINOS (NIH) .SO 

41. Board of Tea ExMrU(FOA)t .10 

42. Bre4slCartc«f OiagrtOs]sCofnmmee<NIH) .SO 

43. Breast Cancer EpldemWogy Comrr^itteo (NIH) . M 

44. Breast Cancer Experimeftlai Biolotfy Committee (NIH) .50 

45. Breast Cancer TrealmentComnjmee (NIH)... .50 

4$. CafKer ainke) Investigation Review Committee (NIH) 4. 25 

47, Cancef Control Advisory Committee (NIH)..., I. SO 

Ai. Cancer Control EducatiOfl Review Committee (NIH) 0 

4$. Cencer Oootrof Preventiofl and Oetectfon Review Committee (NIK) C 

50. Cencer Cofitrol Treitment and RehabUltttion Review Committee (NIH) 0 



51. Cancer Research Center Raview CommitrM (NIH) t-SO 

" Cancer Special Wogram Advisory Committee (NIH) -20 

Cencer Treatment Advtsory Committee (N IH) .0/ 

^-^•^asciilar and Pulmonary Study Section (NIH) 2.00 
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DIf AKTMIHT or HULTN, COUCATION, AND WaFAKC-^((Us«*<l 
LIST or All ADVISORY COMMimtS At THC BtGINNIKO Or CAUNDAR YCAR H7<--^nUn«»d 



MirhYiin 

stiff luppoH CiUmiUdcMl 




„. ,:{um ^ 

I iS. CoinminH on i$tMt rmmgi 



iofy(NJH, 




imittW<ADiiMHA)*.! 



lUvft DUord«rt Rtvdw CMimm#f (NIH)..« 



nmittM M i 

nmunlotivft $^i>e«f Study SicUon (NiH). 

ttrtMpwt O0i%kpmtni cmrki R«Wtw OMimmH (.Hm), , 

. rtrictpUvi titi^im Rmirft CwtfKt Rw^ 

«ntreU*<f S«Mifi^ k&iUMi CoffifflKtM (f pA 
— I RiyI'"* — 



, KntroUey^Si ^ ^ 



L Crimt and 0«<lMii«iKy Rivttw CoflimitttO CADAMHA). 
. D««tti Onil Pr«45cti Ady(ioq CommltUf <FOA). 



«ftMStutfy$4CtiM(mH}« 



>tiifi6$tk RtMfA AWKky 6r«ifp (mK) 

dm up^rMAM AdvlMiy C«mmmN (FDA), s.- &v • — 

Ad Mrtibolism Adi^Mry ComffliitH (FD^ 



L fxp«r^m«nSl mnpoftki StiKfjr sidJtffl (NIK),.,. 
I. FQA-NIMH Orvf AtUM AdvU«r{ CoiYim^tt^l ^6k). 



fWn y^tni , f 

R4v1*tfCMjfnmN (ADAMHA) 



I, r»d«r«l U»ifiti\ M thft Ariiu (0$)i 

J Ft<^ralKo«pHaieMMil(HlAk 

02. C4Mri) Clinlcat Rmireh CtnTm CommittN (NIH).. 

OS. G«n«nl Mtdtein* A Study SkSm MlH) 

M. G«Mrtt RSWm 8 StudJ S5Kn (NlttJ- - 

' WMrai Risfirth Support Pro|nm Advisory CommlttH (HiH). 



.OtAttics Study SoclioiiCNm; 

HMllhlMUriAOoBf , , , , 

i. jtMlth $«rv{coi RmireA Study SoctioA 0<l»>. 



ijy$K£AOlW.i 



mittN (HIH), 



1. ifMHh Sirvkn Rouirch Tr«iri1nf Committoo 

2. HMrl ind Urtf f rotrtm-Pr^odCOffl 
|. HfmitotofyStgdy5«ctkM)<N1H>... 

4. Humon Em^ryolofy ind Dtvtfop mint Study Soctton (NIH), 
II Hyportonslon Infocmtt^oo tnd Eduuttofl Advisory Comitiitf 

5. HyporloiukMi l^osoirch Contifs Advisory CommittH (NiH) 

7. ImmunlutVoA HicticH AdvUory CommittH (CDC) 

i rmmui>oblo<o(yStiHty$MtioA(HIH)..... 
1 rndUn Ksalt^ Advfsoryl^mmmM (HSA) 

rnfoctiotis Oisooso CommiHoo (NIH)., 



m«(mH) 



la. JiJvooilo Problams RoMirch Review CommittM (ADAMH^). 

h llpfd Mtte Wism A Aisofv CommittH (NIH). . 

j{3. lOU-Tarm ClfO for via tldorty Rtsaarth Rtvitw and Advisory CommiHeo (HRA). 

2f Mammalian MuJanlCsfl Linos CommittH (HIH)....,. 

2$, Milarn«t and Child HaihhRisaifthCommittM (NIH).. ..........^ 

2S. Maternal and Child Health Sorvka Raseirdi Grants Review CommittH (HSA) 

it Kedka] Oevlctt Advisory CommittH (FQA)... 

}t Medica DtvKos Applicifioo CommittH (NIH).,....... 

29. Medicoi laboratory Servkis Advisory CommittH (COC)..: 

M. Medical Radiation Advisory CommttlH (FDA) 

11. Medical Cl^emistry AStudy$octk>fl(Nm) 

2. Medklnil Chemistry B Study Section (NIH). 



M MenUI Health Sorvkes Research Review CommittH (ADAMHA)., 



50 



SO 



0 

2.2f 
2.21 
1.2S 
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U$T OF Alt ADVISORY COMMimW AT THE BEGINNING OF CAUNOAR YEAR ;^?4-^nt;nMl4 



Min-YiWiof ^ 



MiMi Hialih Smill Gf ihl CommlHta (AOAMHA) 

MirtUI Ridfditwn Ri$i*reh CommittM (NIH) 

11fOOo(it||f| MinUI H«*ilh/f#Nfn$ Rwliw CoitimittH (ADAMHX). . 



MolKirfir Contri 




AdvfiCfy Comml 



I6|]f Study Sk;ilon (NIH). 
Nar««tk:. Add|cl^n «hd DrU| Rivl«w Conmn (ADAlAttA), 



I4. NitiOMl Advlwey C0«i>cll frn E^nk fitrltiii Studk) (6b i. /.?.. . 

Nittonil ArfvlMry Council Cxtinslon lAd ConUi^uIni Educitton (OE) ^ 
$6. Hitiontl Advisory tomw m KtiHh Minpowir Shorlaii ArtiWHSA) 1. 



Ni kjfti Adv «f/ Mm tfjd Infictkjus Diutsit Council ( , , 

Hi k^ni A*rts*ry JWWKoHh itvd Humin 6i>riloof5«nt CouiKh(NI«>, 

4$. Nith)na1 Adv $ofy CommiUH on Oti HindkipMd (Ot> i... . 

17, Nit^ni Adviwy Council w Adult Cducitten (0E> ». 

41. Nil^ni Advlsoiy Council on Alcohol Abuso ind Mcohollim (ADAI^HA) t.. 
11 H»\M Adv Mfy Council on CompriMnil^ Ktittr - ' - ■ 

?ounc)l Oft Iduoitlon Pfo^fHsS ! 



il MM Adv Mfy Council on CompriMwh^t Ktitth Hinnlni Ffof nmi (HRA) . . 
W. Nit^M AdvsofyCouftcllonpfui AbuMCOS)*. 
51. Nillonil Adv lory Council on cducitlon of Disidvi 
5?. Kitionil Adv som Council oft Iducition ProfHsloni Divilopmint (dE)^ 
Natlorta^ A^v^sofy Council on Equillty of Cduc»f lopil Op^rlunj^ (Ot) 



quitlty or Cducvflonil Opoori 
»inlc Horittii Sludfif(OE)i 



National Adv tory C«unc|t on HiottK Prormioni Educilk)(i (H^) t 
National Adv »ry Council on Hfolth Rtmrch f icIHtlas (HRA) 1 
NitloAat Advisory Council on Indlaniducitton (OE) 1.. 
National Adv sory Council on NuYst Tralnlni (KRA) t... . 

. N>r>Oftal Advlwy Council on Rsg^nal Modkal Proifams (HRA) 

!. Niriooal Advisory CouncM on Servkis and fKilitlos for tht Oivalopmoftit^ly Ois- 

ab)fld(SRS)).. 

I.- Natiofiri Advfwy Council on Suptrfon^ontaty Conian and Servlcei(OE)tr.:™. '*'"^ 



.tJ. Nat onal Adv^wni Council oq VacatM Education (OE)i 

Nationa Advisory Oontol Ras«»ith ^uacU(NIH)i 

National Advisory Drui Comm^ttoi (FOA) 

it National Adv^so<y InvTronmontal Health Sclanii) Council (NIH), 



. National Advisory lyo CounclKNIH) 

I. National Advlscry Food Con^mitlco (FDA). 

I. Nationii Advisory Gonarat Medical Sclencas Council (NtH). 

. ^. National Advisory Health CeunctI (OS)* 

7l National Advisory HaaUh Services Council (HRA) 

n. National Advisory Mental Health Council (AOAMHA) « 

j4. National Advisory Neurological Diseases and StfcVe Council (NiH) 



74. National Advisory Neurolo2ic«l Diseases and StfQKeCoun 

75. National Advisor} Put>lio Health Training Council (HRA).. 

76. National Advisory Research Resource* Coutjcil (NIH) 

II. HafKinal Advisory Valeflnary MedWne Commmee (f OA) 

71 National Arthfilis, Metabolism and Dlfiastive Diseasas Advisory Council (NIH). 
71 Naiional $lood Resource Program Advisory Committee (NIH) 



National Cancer Advisory Board (NIH) V 

„ nt A 

1 National Medical Qbrarles Assistance Advisory loerd (NiH) y 



\. Nitiohal Council on Quefity la Cduut>on (OE) t. 
}. National Heart IM tung Advisory Counril (mK) ^ . 



t 

&4. National Migrant Reellh Advfsory Committee ^HS A)...''. 
: 95. National Profeulonel Sttndarde Rev^e« Council (OS)}. 



S& NcuroloElcel Diseases Ind StroVl Science Information Program Advisory Com- 
mittee (N I H>..i • 

W. Neurqlogkat Disofdcrt Program-Pr^ect Revlevv A Committee (NIH) 

IW. Niufologfcef Disofdefs Program- Project Review B Committee (NIH) 

m. Neurology A Study Section (NIH)... 

Neurology B Study Section (NIH).. 



9 1 . Neuroph ar mKotciy Advlsonr Co m mi'tice (FDA) 

;at 

.. .. . Slutfy Section (NIH)... 

195. Obstetrics eno Gynecology Advisory Committee (FDA) 

196. Oncologk Orvgs Advisory Committee <FOA). 

OoilhaTmU Orugs Advtso»y Committee (FOA>. 



192. ^europ»c^o^ogy Research Review Com^iftfee ^AOAMffA). . . . 
|93. Nurstng Researcli end Edwatlon Advisory Committee (HRA). 
154. Nutrition Studv Section (NIH; 



Panel cn Review of Allergenic ExtrKis (FDAj;::;..:; 
[. Penal on Rev e« of Aneslbeslotogfeel Devket(FDA). 



0. penel oft MewoMfttKldi(FOA) 

It. Panel on Review of Antlmlc^oblet Agents (f OA). 



Panel on Review o< AntlpefsplraM i>fug Products (fOA) 

^0). ^anai on Review of ^terlal VecclnH and BKterlal Antigens (FOA). 

m. Panel ort Review of 0KterJel Vicclnei end ToioJdi (FOA). 

20s. Penel on Review of Blood end Blood Oerrviilves (rOA) 

206. Penel on Review 00 Cefdtovascular Devices (FDA) 

207. Penel on Review of Cold, Cough, Allef0, Brochodilator end Antiasthmatic Agents 

(FOA)..... 

205, Panel on Review ol Co5tx5c*!>tim end Other Veglnel Drug Pfoducli (FDA) 

209. Pa^el on Review of Dental C ivkes (FOA) * 

5ifl fjiA*i<si Revewof DentjfrkeeeQdOentelCereAgeflts(FDA). 

\} in Review of Ear, Nose end Throat Devices (FDA) 
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mi< on Riyff « of mnmi •ni Ht fflotink Drui Products (FOA) . |5 

SbsjiaMftlijj:::;— ^^^^ || 

. ^>pg atioA RosoartKCommittH (hiH) I. c 

e?puliHort ReH«nA $tu(f^ Sfcticn («IH) 1. 8 

' r*c«nJcfl ^J»^^*^n»^9^W *««»fch '^t^tw CommlttH (AOAMHA) t\ 

feij^MiCofKwjiAoi(NiHp 

. feoJWoAli CortihWoiOA MtAW«t**'^«w« (OSj.. U.i 

. Prosidf ni's CovotH on Ptiwkof ntntM oftd Sports (w). .2? 

S. hjblk Htarth..CoDf«ff (Ko oA Ricvtfi ind Sti»itk«-iumnni CommmN (HRA). . . .75 

ntoniry-MMty ind Cfinkal ImmMnolon Advfsorv Cofnttfttoo (FDA) . 30 

rmoniry D^ioMM Advisory Commjtloo (NIH).,. .1$ 

^ ^otJOA JB/ooiTicU OAd Epidsinlokiy M^m CcmmmH (fOA). .30 

. Rl*atkAStu«SictkA(NiHL....Y.. ' , ?.00 

. jKfioaptlyo mr mKwtkjIls AMwi Committot (FOA). . M 

. Ropcoductlvo Bkk0 Study SoctkB<NlH) , 2.QQ 

. Ro^plratonr ind AMslhttk Orun Advlioor CommlttH (FOA) .30 

. $if#ljr irKTOccvpttkflol Hwlth Study WfoA(COC) . 20 

. |cfo(Ki Advhoiy Board^HotkiMt CoMor tor Toxko1o«ko\ RoMirch (FDA) .^0 

. SKfolary^i AdvUorir CommittM oA PoputattoA Affitr* (OS) .IS 

. SKrtUry 'I Advisory Comrnittto on lights or>d RispOAiibtlttlt s of Womon (OS) 2. 00 

. Skkk CoB Dis«aM AdvlMW CommitlH (NJH) .05 

■ t^H frotftfni RiSoiich Rivlow Committoo (ADAMHA) 1.25 

. SocW Sckncoi Rnoirth l^ovkw Commmet (ADAMHA) 2.00 

. Solid Tumor VIrui Wofklni Croup (NlH) .40 

. Surfory ASli>difS«tkn(Rim.... 2.00 

. Surgory B Study Sodkn^H IK) 3.00 
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XeM ostlmttod wst S14.S7 



12.414,050 



I CoinmittH maftdatad by slatuto. 



ERIC 



78 

committc^i^'^* ^^^^ "^'^^^ ^ committco against creating more 
Somtaty WEiNBEnoKR. That is essentially what we have. We have 
a r^view^ process that mt only reviews al! of those in existence, but 
as the authorities and the cliarters expire, the l)ur(len of sliowhig 
that the committee should stay in existence is on the committee itself! 
^\ e (Ion t renew automatically, and as a i^ult we have managed to 
reduce, if my memory is correct, close to 160, mavbe 125 of the exist- 
ing committees we have. We had a tremendously large number, much 
too large for me to deal with and too large 1 think, for the Govern- 
ment to secure any real benefit from, I 

RELSASED 1073 FUNDS 

Mr. Pi/x)D. T/arcre sums of money have unexpectedly become avail- 
able as a result of the release of impounded 1973 appropriations. Do 
you feel the Department is doing everything it can to make sure 
that these funds will be put to a pretty good use? 

Secretary Wkinukhokr. Yes, sir. we do. We have a couple of oppos- 
ing forces pullin^r at that problem. One of them says, because the 
funds are released they all have to be sj^ent, and the other one says, 
yes, they should bo spent, but they should be spent wisely. 

Frankly I am leaniu^.' heavily toward the second line of thought. We 
.My? J» of tryinsr to hold them back for purposes of economy 

or anti-inflation or anytliing of that kind. We are* however, very 
firmly conscious of the necessity to spend them wisely, and the fact 
that we may have $60 or $T0 million available that can be spent prior 
to June 30 or prior to next February or whatever should not, in my 
opinion, be taken as an opeu invitation or an order tliat they have to 
be spent no matter what. I think you would want them spent wisely 
and for purposes that would advance us toward program objectives, 
and that is exactly what we aie tryinsr to do. But we are not with- 
holding them for the sake of withholding them; we are not spending 
them for the sake of spending them, 

>rr. Fu)oi). On the matter of health, obviouslv you and I could dis- 
cuss this health budget for days. We will have the Assistant Secretary 
for ireulth up how next week and wo will give him the grilling. How- 
ever, there ai-e a few questions \Yhich I would like to ask you as well 

Secretary WKiS'hKROF.R, Yes, sir, 

rROKK^sroxAii standards rkvikw oroaxizatioxs 

Mr, Fr/xM>, Do you think this TSRO proposition. Professional 
Standard Review Organization* is going to work? We are getting com- 
nlnints from the MJX's as you know and from their patients, Thev 
have forms and cards in the outside office which they ask them to fill 
out and send down to the Jfeml)ei-s and pmtest vehemently and soon. 
These people think that the law which creates these PSRO's ought to 
bo repealed. What al>out it ? 

Secretai^^ Wkindkrokr. Mr. riiaiman. there are several things that 
sho\dd bo said a}x>ut that. 

In tlie first place the PSRO statute was not an administration re- 
quest. In the second place it was adopted by the Congress in October of 
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ID72 fts a rosutt of a conference committee discussion on a bill that ^vaf ^ 
called H»R. 1 at that time, ITiero were no hearings and no general 
congi'ossional discussion oi' debate on the subject. 

\Vcj wore faced with a very substantial administrative task. Contratj 
to what some might thinl<, wo do carry out congressional intent and wc 
have born putting the PSRO program into place. We ai^e on schedule 
in doing so, 

It is a novel program. It has some very im|>ortant purposes and 
goals, and one of those is to insui'O that quality medical care is delivered 
to iK^ople \uuler the fedeii\lly supported medicare and medicaid 
programs. 

Another is to insure that there is a standard of proper (luality care 
established thmughout the country with duo respect for differences in 
medical practic^N in the various partsof thocountrj\ 

The third is that this is all to be done by a series of organizations 
staffed and run and led by physicians themselves. All ol the^ are 
statutoi'v provisions. 

I woulcl be less than candiil if I did not expi-ess to you my feoling 
that tlicre is a potential danger of very substantial governmental in- 
terfeiviicc in the practice of medicine by this kind of statute. But it is 
there; it is on the books. We ai*e making every effort to administer it 
in accordance with the intention of the Congi'oss which* as we read it, 
was to have the doctors themselves actually run it with support and 
assistaiice fix>m the Government and with a few pi^eliniinary steps 
being taken by the Government. Those preliminf^ry steps Imve been 
taken. We have made the ai^ea designations, Wc have performed that 
task, which is roughly similiar to a congt-essional apportionment of 
the entire comitry beciinse that is almost what the Congi*ess asked us 
to do last year. That was a very big task. T have done it for one Stilts 
and it is a very big job to do it for tlie 50 States, 

But we have clone that^ and it is going to have the predictable ro- 
mdt that there will bo a few people who won't bo happv with the 
designations. Those designations include 203 areas across the country, 
and wem published in the Fedei-al Register on Ufai'ch 10. Preliminary 
designations were published last December. We had a substantial 
oniount of comment. We gave every consideration to that comment 
ond consistent with the law made all of the changes we thought we 
possibly could. 

Wo will expect to have in place 50 PSRO's in 1074, 70 additlo^ial 
ones in 1076, Proposals for contracts for planning^ statewide Support 
centers will be ac-cepted beginning in Aprd. We hope to have our fir^t 
statewide stipport center, which I Wieve will bo in Pennsylvania^ in 
operation bofoi-e June. At least the contracts will have been awarded. 

This is a very large program, a major departui^e from pre-vMous gov- 
ernmental involvement in the practice of a profession. We ai*o carry- 
ing out, we beIie\*o, to the best of our ability the intention of the Con; 
gi'oss, Wc aiti on schedule. If the act should bo I'opealpd, that wojtdd l?o- 
something that the Congi'css would propose. 

I think it is fair to say we have to have something in place that gives 
us the op[>ortunity to judge whether or not medical and hospital and 
health services performed under medicare and medicaid first of all 
havo boon done in a way that is consistent with high medical quality of 
caro; sewndly, whethoV they wore neoo^ry services. 
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Thero is a scries of artielea running now in a Chicago newspaper 
compnrablo to the scries that mn in the Washington newspapers. They 
have listed the top 10 doctors in fees paid by the medicaid program in 
Illinois, The top is $^182,000 for one doctor in 1 yean The bottom of 
this top 10 is somewhei^ in the neighborhood of $200,000, about $180,- 
000, Payments of this kind at the very least raise questions as to 
whether some of tlie services were actually necessary and whether the 
Pedei'al Government should have been billed for them or not. The 
PSRO program is not, as such, a cost control program. It does, how- 
ever, give us the op|X)rtunity to get very necessarv information to deter- 
mine whether services were, first of all, of hig^i quality and, second, 
whether they wem necessary, whether they would be the customary 
kind of services. Thus when you sec a bill claiming reimbursement for 
seven homo visits in I day you can measure it against a standard 
established by the PSRO and sec quite quickly that is unusual The 
micstion can then raised as to Avholher the Federal Governmenl 



Wo arc also putting in place independent of the PSRO program 
hospital utilization rCA'icw programs which are designed to tell us 
whether ceitoin stays in the hospital were necessarv or overextended. 
If so, too unich money was being rcouested of the Federal Government 
consistent with thehoalth necdsoftlio individual 

So I would say. not briefly l)ecau5;e it is not a nuest ton to be answered 
briefly, tliat the PSRO program is a program in which wc are carry- 
ing out the intent of the Congress as wc re^xd it. 

You are nuite right it is very controvei-sial We have had a lot of 
criticism and a lot of unlmppiness expressed by doctors about it. We are 
replying to them that the intention of the Congress is that they them- 
selves run the program, and that we aro to pivc support assistance and 
designate areas-Hind we have done the latter and are doing the for- 
mer — ^and that we will enforce it as long ns it is on the books. We 
will enforce it as vigorously and as ably as we x>ossible can because it 
is a congressional enactment. 

We will need something in any event to help us get control of health 
care costs and block the inflationary rise that we have seen in this 
area, particularly if we move into comprehensive health insurance. And 
we have in our comprehensive health insurance plan the reliance on 
various utili7.ation review and PSRO type organizations to give us the 
information we need. 



Mr. Fr>oop. Yon say there is nn oversnpply of medical personnel? 
Secretary WrixnKRoKi?. No, sir, 

Mr. Frx)Ot). Do you liave any hard evidence which would support 
such a conclusion? 

Secretary Wkixbkrokr. We say there mav be if we increase very 
sul>stantiallv the amount- of Government encouragement and Govern- 
ment sul>sicly for additional education of various health care T>er- 
• sonnel We propo5«> continuiner at the level of previous years the sup- 
port for capitation crrants and training: of additional medical per- 
sonnel nurses, and so on. We do not believe we have any iusf iflcation 
for a drastic increase in that number. We feel some should be phased 
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do\vn because we believe that as we look 7 to 10 years ahead, with the 
changes coming hi medical practice, with the increased use of para- 
medical pei*sonnel, we may well get ourselves into a surphis positiom 
and we want to avoid that obviously. However, we believe we should 
continue at the present level for the time being the degree of Govern- 
ment sup|)oii in the form of capitation grants and other programs, 

Our prmcipal problem is to try to get medical pei'sonnel into under- 
served areas of the country, We hope to do that. We do have some 
reductions in capitation grants but they are designed to produce a 
level supply of governmentally assisted medically trained personnel. 

Mr. I'ixx>n What about the NIH studies wbich indicate there is a 
shortage of some 30,000 doctors, nnd that supply and demand will 
not even out until sometime in 1085 or oven up to 1090? 

Seciftary \yKiNUKR0KR, Mr. Cliairman, wo had occasion to comment 
on those studies last year. I would make the same response I did then, 
that the studies are babed on a set of assumptions which I do not think 
are entirely correct or acceptable. Tlieso assumptions are that the 
medical practice, hospital practice, utilization, len^h of hospital 
stays, all stay relatively tlie same. There is no change in their assump- 
tions. We dorxH l)elievo that is a valid premise on which to base the 
need for studies of medical manpower or hospital or other health 
service pei-sonnel. Wo believe you have to recognize the fact that re- 
search is causing a continually changing picture. 

For example, the treatment now for glaucoma has moved down 
from 10 to 11 days of hospitalization to 1^^ days. Indeed, ns they say, 
it is medically contraindicated to stay in the hospital longer than 
that period of time. That is true of other diseases. This will make 
substantial changes in the number and type of personnel needed, in 
tlio kind of homccare required, in the kuul of facilities i^uired. 
This is only one of a great many other problems. 

There is also an increasing reliance on the use of paramedical per- 
sonnel, physician extenders^ and so on. Wo have studies underway by 
i'le National Institute of ifedicine which we believe will be based on 
a great deal more realistic set of assumptions and premises. 

IMPACT OF NATIONAL IIKALTH IXSURANCE 

ifr. Fixx>D. Will not this proposed national health insurance create 
a tremendous increase in the demand for national health service, such 
as meclicarc, medicaid? Where will we find the ^ioctors and the den- 
tists and the nurses to provide such services ? 

Secretary Weinberger. Mr. Chairman, we believe we are on a path 
of producing right now an upward trend of more doctors, more 
nurses, and so on. We believe as the full impact of what undoubtedly 
will bo increased requests for medical manpower under the Healtn 
Instirancc Act is felt in the years ahead the increased number of 
medical personnel which are now coming on the line, so to speak, 
from medical schools which were supported with Government jilnds 
in earlier years will be sufficient to handle this increased demand for 
service. 

We have higher enrollment levels right now, large increases in the 
number of active positions for dentists and nurses. Between 1970 and 
1985 the supply of physicians will increase by 50 percent, dentists by 
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40 Dcrcont nurses by 60 percent. When yoti take into accoiint-^tlib 
IS ]ust with the levels of funding wo have requested— the fact that 
you will have physicians performing fewer tasks than they are per- 
forniing now^ and more of these tasks performed by nonphysician 
pei-sonncl, wo believe we are on the proper path and that wo will 
come outt granted the increased demand for health services, in the 
1980*s and lOOO's with the proper supply, not a surplus, We think 
there are rcAl dangers to continuing to increase Government subsidy 
for health manpower training so as to produce maior surpluses. 

We did that with schoolteachers. We did it witn space scientist!*, 
Thev caused serious dislocation problems when those surpluses were 
realized. 

IIFALTII MANPOWER LFX3ISLATI0N 

Mr. Fi>oon. In your statement you say your health manpower legisla- 
tive and budget proposals seek to maintain the current level of training 
and fociw greater attention on the problems of encouraging a bettor 
^»|eographio distribution of medical personnel, inci*easing the propor- 
tion of new doctoi-s trained in the delivery of primai-y cai-o, making 
better utilization of paraprofessionals, and attracting more women 
and minorities into the health professions. These are admirable goals. 

Can you tell us specifically which legislative proposals will achieve 
these goals and what budcretVroposals you have in mind snocifically to 
accomplish these thincfs? Tell us how these proposals would or would 
not do what you have in mind. Tell us how much and how many fo that 
these programs will bring about the results yon seek. 

Mr. MiciiETi. Mr, Secretarv, arc those figures you cite w^ith respect to 
achieving these goals a result of manpower legislation on the books or 
will it require additional legislation which wo do not have but which 
you have under consideration? 

Secretary Wrimbkrorh. The latter. Tlie proposals wo have for health 
manpower development, carrvi ng out our general goals which we have 
outlined and fitting within the budget appropriations we have men- 
tioned, are imder development now in the Department. Thev are the 
last major pieces of health legislation. Wo have submitted .the health 
planning legislation and we have now under develonment nearly ready 
for submission the health manpower legislation. It would carry out 
these goals and it would, wo believe, produce these numbers of doctors 
and nurses, and so on, which we believe will be necessary in the next 10 
to 12 vear^;. T expect these proposals will come up in ample time for 
enactment this year because it is necessary that this go along with our 
budget request. 

PrrASEOtTT OF m\IXING PROORAMS 

Mr. FixxM). Do you have any studies or data of any kind to support 
your phaseout policy with regard to all kinds of training? If so, sup- 
pose you let the committee have that. 

Secretarv WErxRKROER. All rie:ht,sir. 

[The following was submitted :] 

Tho Department has ma{1o no new formal Mudiles of special manpower traln- 
ing programs, A two-voUime study of biomedical research training programs was 
completed b.v KIH last year. We have, on an Informal basis, reviewed the train- 
ing terminations prop<r>sed In the 1{)74 budget and have proposed some revisions fo* 
that policy in the 1075 budget. For example, we are proposing to continue fund- 
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Ing for postdoctoral biomedical research trfllniog* largeljr on the ot data 
preeented b}* NIH Identifying shortages In some key dUcIpUnee and the fact that 
NIH aids over RO percent of the persons involved in this type of training, a fact 
develoiKHl in laiH yoar^n study. On the ot^ier hand, the study indicated a less 
critical NIH role in predoctoral training* For example, about 2S percent of gradu' 
ate fitudenta received NIH training support and 00 percent of Pn. D,*e In the bio- 
medical sciences either have no indebtedness at the end of their Ph, D, training 
or have loans outstanding of $3,000 or less. 

We are also proposing to continue capitation support for veterinarians, optome- 
tristd, pharmactstSt and podiatrists In the 1075 budfrett rather than proixwing to 
terminate this type of assistance as we did lo 1074. Similarly, we would oontlnue 
training for teachers ot the handicapped, rehabilitation counselor^ and teachers 
In bilingual education programs. 

In general, our approc^ch is to start or continue a specialized training program 
only where a real manpower shortage is identified and where Federal interven- 
tlon Is necessary to overcome that shortage. We are proposing to continue pro- 
grams which can produce this type of data. If theee efisentlala cannot be demon* 
dtrated, however, we are proposing either a gradual phaseout or terminatloa For 
example, we are proposing no new funding for degree training for social workers. 
It Is our belief that welfare departmenta are experiencing no difficulty in recruit^ 
Ing graduates and that an adequate number of college students are electing this 
training and would continue to do so in the absence of the special Federal pro- 
gram. We also believe that this will be the case of schools of public health, allied 
health training, and nursing. 

PROPOSED TERMIKATION OF JfKAI/ni PROGRAMS 

Mr. FtooD. Last year you proposed to terminate or phaseout a num- 
ber of healt h programs. 
Secretary WEihfBEROER. Yes, sir. 

Mr. FiiOOD, Including the regional medical programs, Hill-Burton 
grants, and mental health centers. 

In the face of your recommendations, the CJongress, by nea^rly unani- 
mous votes in both Houses, extended the authorizations for all of these 
programs for another year. This year you seem to be making the same 
proposals. 

Sec *vlary Weikberger. Not all of the same proposals, Mr. Chairman. 
We are making some of the same proposals,^ • ^ 

Mr. Ffxx)i). >Vhat makes you thmk you will get a better recoptipyi this 
year than you did last year ? 

Secretary Weinberoer, Well, I suppose tinquenchable optimism 
might be one factor. I would point out, Mr. Chairman, that the exten- 
sion of the authority by the Congress was not, I think, accompanied by 
an intent that all of those projgframs were to be kept in place per 
manently» The extension legislation as T recall the debate at that tjme 
was that the Congress was not ready to accept the recommendation? 
for abolition but that the Congress did feel that it needed more time to 
consider the proposals in detail. You are certainly quite right about 
some of them, but I thought that the blanket extension of authority 
was to give more t ime to consider it. 

The President has carried out his responsibilities in the sense thftt 
he has recommended again eliminating some of^ the prograrts that 
were extended for 1 more year because he believes very stfougly 
that some of these programs should not be continued, and those are 
reflected in the recommendations that appear in his biidget. 

Some he has recommended be transferred or carried out in other 
ways, rather than not being funded. 
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BXyVTLY OF HOSPITAL BEDS 



Mr. Flood. What concrete evidence do you have that there is an 
over supply of hospital beds I 

Secretary Wkinberoer. That is straight sets of figures and straight 
data, Mr» Chairman. I have heard very few people ever dispute the 
fact we have a national surplus of a very substantial amount which^ 
leaves the HilUBurton program in the administration's eyes com* 
pletely unwarranted. 

Mr. Flood. How would you deal with this matter of modernization 
and replacements of obsolete hospitals f 

Secretary Weinberger, Let me give you a few of the figures that I 
mentioned and then I will discuss some of the other arguments. 

The Hill^Burton expenditures have now exceeded ^ billion since 
theprogram started. 

we have an occupancy rate in hospitals varying from 66 to 80 percent 
or. in other words, a vacancy rate of 20 up to 36 percent. 

We have had a growth m the beds per thousand population of 3.6 
beds per thousand up to 4,3 beds per thousand. 

Mr. Mici{Eii. In \vhat timeframe? 

Secretary Weikberoer. Since the Hill-Burton program has been 
in effect, from 1960 through 19Y2. 

Mr. YouNo. Those nuinoera are from 1961 through 18?1. 

Secretary Weinberokr, All right. The availabifity— you asked how 
I would handle it. 

Mr. Flood. Yes, 

^ Secretary Weinberger* The availability of other funds is a very 
significant factor, Mr. Chairman, Private insurance carriers now make 
payments to hospitals for patient care which includes reimbursement 
for capital expenditures for replacement of existing facilities. In 
1974 this totaled over $1 billion. 

The Federal Government itself, through the medicare- medicaid pay- 
mentSy makes similar payments totaling almost $800 million, so you 
have $1.8 billion for this specific purpose, 



Mr. Flood. What data do you ha^ c to support your conclusion that 



Secretary Weinberger, Again, Mi', Chairman^ two things-^the tre- 
mendous growth of these is one. There are in excess of 625 community 
mental health centers supported or funded with Federal funds. This 
has been a rather rapid growth rate over the past few years. 

The other thing is that the program has been designed from the 
beginning as a program which would provide Federaffunds for the 
first 5 years — and tlien ultimately 8 years — to the mental health cen- 
ters which were to be. started, organized, and ultimately run by the 
community^ hence, the name, community mental healUi centers. 

It never has been contemplated that the Federal Government pay 
the operating expenses of these centers permanently. It was a demon- 
stration program designed to show that, with Federar fu^ 
a 5 and ultimately an 8-year period, this kind of center could work, 
happen personally to be very interested in this because 1 was in 
rjipvalifornia Ix*gislature when we initiated a program long before 
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there was any Fedoral support, so I knew from that experience that 
U would work, that you could nm community mental health centers 
with State and local financing without Federal funds at all 

Certainly now, after 0 years, and 626 of these centers In operation, 
you have a complete demonstration of the fact it works. Therefore, 
we think that it is time for Federal funding to be phased out* as was 
the original intent of the Congress, and that the demonstrated success 
of the program will be clear to those communities which may wish to 
continue it. 

NIH GRANTS RBVlliW PROCESS 

Mr, Flood. Over the years we have watched the operation of the 
NIH peer review system for the review and approval of research and 
training grants. We think it has worked pretty well. In fact^ we have 
been ask^ why it has not been applied to other HEW areas. Do you 
have any plani to do away with the peer review system, or to alter 
or improve thist 

Secretary Wkinbeboer. We believe it can be strengthened. We cer- 
tainly have no plans to terminate it We never haveliad. There have 
been some misconceptions around^ again in various articles by people 
who have not bothered to ascertain the facts, but the simple fact is that 
we have no desire, and never have had, to terminate it. We believe it 
can be strengthened and improved, as can most programs. 

FKDBRAL SHARK OF KATTOKAI* BXPEKOrrURES TOR ELBMBNTARY AND 
SBOOHOART EDUCATION 

Mr. Fm>od, The Federal Government now provides about 7 percent 
of the total national espenditures for elementary and secondary 
education. 

Secretary Wkikbjcroer. Yes, sir, 

Mr, FiiOoo, And* former Assistant Secretary Marland and many 
educational organizations have advocated increasing this to 25 per- 
cent. Do yon agree that this is the direction in which we should be 
moving? 

Secretary Weinberqeh, No, sir, I am not aware that former Secre- 
tary Marland ever took that position, either, I never heard him take 
that position, I am not in favor of it. 

Mr. Flood. Why not ? 

Secretary Weixberoer. Because, Mr. Chairman, for one thing I 
think the funding and operation of the public school system should 
remain essentially a IocaI responsibility. I think our school system has 

Sown up over the years to be one of the best in the world because of 
?al control. I think that has had a lot to do with it. 
I think the Federal funds that go into the public school system are 
very substantial now and I would certainly like to see what the addi- 
tional funding would be used for before I endorsed any such blanket 
proposition that instead of 6 or t percent the Federal GovemmenC 
should nrovide somethinc close to 25 to 30 percent. I don't believe there 
would be any countervailinp reduction of the local funding going into, 
-schools if that increase were madei I think we would be engaged in a 
rather continual crame of trving to keep our percentap:e of Federal 
contributions ut the **right figure'* while overlooking completely what 
Ainds were actually uped for. ^ 
pnjpl^'' l^^<2re increases in nublic school funding go for increased 
try^ for the personnel already in place. It has not been demon- 
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stratcd to mo how that improves the quality of the teaching or of the 
education. 

There are certain areas where sul>stantial inci'eascs arc needed. Wo 
have tried to address those in our so-called national priorities. I believb 
the Education Act that is working its way through the House now 
contains many of these elements which we believe arc a proper national 
priority. 

TJIB BUDGET iX)K KLEMENTARY AND 8FX0NDARY EDUCATION ' 

Mr. FiiOOD. The budget authority requested for fiscal 1976 for ele- 
mcntarv arid se<:ondary education is $3,583,000,000. That is a reduction 
from $3,891^000^000 appropriated for 19T4 and $4,245,000,000 for 197a 
This reduction is of course, much greater than the figures would indi- 
cate, l>ecause of inflation. 

Secretary Wkinberoer. There are t wo points, Mr. Chairman. 

Mr« Fi>ooD. I am considering inflation. How can we justify providing 
less, rather than more, Federal support for elementary and secondarj* 
education? 

Secretary Weixberoer. Mr. Chairman, there are two problems here. 
One T mentioned earlier. We have aske<l for double-year funding in 
1974 which will tend to inflate that figure and make any figure for 1975 
be a reduction. That is one i^oint. 

Second, as I mentioned in my statement, we have requested again, 
as the last four Presidents have, that the impact aid funds for cat^ory 
B be phased out on the ground that spending a substantial amount of 
Federal funds for children whose parents work for the Federal Gov- 
ernment is not a very adequate or equitable basis for the allocation of 
scarce Federal funds if you arc interested in improving education cen- 
. erally through funding national priorities. Thus there is that redUc- 
t ion in our 1 975 request. 

Otherwise we have requested increases, and we have requested for- 
ward funding in 1974 in the form of a supplemental to be sent up as 
soon as authorizing legislation is signed. That wrill tend to distort tht 
figures for 1974 and a computation of what 1975 is in relationship to 
1974. 

There is also, Mr. Chairman, Secretary Carlucci reminds me, a de- 
crease requested for ESAA because of the fact that we believe many 
of the desegregation problems addressed bv that act in its original 
scope have been improved substantially ana that, therefore, the total 
amount needed is less. 

ROLE or federal government in EQUALIZrXO tOVCXTlOKAh 
EXPENDITURES 

Mr. Fixx)D. Do you think the Federal Government should take an ac- 
tive i-ole in equalizing expenditures for elementarv and secondary ed- 
ucation among school district's and among States? This is the point I 
am getting to— take an active role so that children in all sections of 
tlie count ry , have equal educational opportunity ? 
' Secretary Weinreroer. I believe tiie equalization process should be 
done at fJie State level and that the Federal Government should put 
its funds for elementary and secondary education into certain high 
priority national programs, or into bloc grants, as we originally pro- 

er|c 
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posed last year, which enable States and Rcliool di5?tricts to cany out 
their own priorities. 

We liavo been willinp to roin])romipe on several of tlie details of that, 
but basically wo think t))at the ennalization shonld be done witlnn the 
States to allow childix^n equal educational opportunities within each 
State. That lias been the practice in ma!iy States, the practice in my 
Statc^and T think it has worked well. 

What wc have to do nationally is to use the Federal funds, the 
roughly 5, fi, 7 percent, wliatcver it turns out to be, of the total educa- 
tional picture, for addressinc: high national j)riorities, or for aiding 
school districts to carry out tneir own priorities by givinjif tliem funds 
free of several of the narrow categorical boundary lines which tie 
them down now. 

SENATE BILL TOU KIiK>rKN'TAnV AND SKCONDAnV KDITATIOX 

Mr. Flood. Yon mention in your statement tliat the Senate version of 
the Klementary and Secondary Education Bill would be clearly wn- 
acceptable to the President. 

Secretary Wkinukwif.r. Yes, sir. 

Mr. FixiOD. Can you tell us more specifically w*hat is in this bill 
which will make it oDjectionablc? 

Secretary Wkinhkrokr. T will do it in a couple sentences, which I 
know will W a i-elief to you, nnd then I will answer in a general way. 

Then T will ask >f r, Carlucci, who has been involved in theday today 
negotiations with both Houses regarding these bills* to spell out in more 
detail the problems with that bill. Fii-st* it does not move toward the 
catetrorical diSvSohition that 1 would like 

Mr. P^/)on. All right. Wiat was I asking? 

Secretary WEiNnKiioKR. WHiy the Senate bill was unacceptable. T was 
going to tell you in general terms and then T would ask Mv. Carlucci 
to sj)ell it out in detail. In general terms it does not have anywhere 
near the dissolution of the categorical boundary lines which we think 
are absolutely essential. In fact, it opens up some new programs, new 
categories, based on priorities or an allocation of Federal funds which 
wo think would distort tlie actual need very substantially. 

^fr. Carlucci has bctm involved in these negotiations and he can 
answer in more specific detail 

Mr. Ca«iat( t, Among other things, ^Ir. Chairman, it would create 
some 15 new organixational entities in the Office of Education, most 
of winch we consider unnecessary and irrevelant to the purposes of 
thebill. 

^ In addition, the consolidation package is essentially an optical ilhi- 
sion in that it ])rovides for a consolidation only after 100 percent of 
full funding of existing programs in a categorical mode and then 

onH' 

Mr. Fi.nf)o. Provides for what ? 

Mr. Cmv rccK Consolidntion onfv after 100 percent fidl funding of 
e^'istinjf t>ro/rrams in a cnte/forical mode, and then only 50 cents of 
every iulditiojial doDarcan be consolidated. 

Finally* instcinl of i>hasin^r out the imn'^ct nid t)ro'rram — it does 
have some phaseout aspect^ for impact aid. r}>te<'ories A and H — it 
also wonid force funding of imnact ai<l category C. children in public 
housing projects. We have very substantia^ problems with that bill, 
niairman. 
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EARLV AtPROPRIATtONS FOR EDUOATTOKAL PR0ORAM8 

Mr. Ff .ooD. Aro very concerned ubout this matter of late appro- 
•priations* We have knocked out our brains to do something about this, 
especially for the elementary and secondary education programs. 

Secretary Weinberokr, Yes, sir. 

Mr. Fi/KH), Last year our committee was able to achieve passage of 
this HEW appropriation bill by the House of Representatives before 
the beginning of the fiscal year. 

Secretary Wkixberoer, That is right. 

Mr, FixK)D, We would love to be able to do this again. We also in- 
cluded a floor t>royision relating to title I of KSEA grants in the con- 
tinuing resolution iso that the school districts would know how much 
they would be ablc| honefully to get before the becinning of the term. 
This we could haye done» but fortunatelv the bill did not clear the 
other body until Qctober, and the title T formula was changed five or 
six times before th^ appropriation bill was finally enacted on December 
18. For a variety of reasons beyond our control, it just did not work out, 

Secretary Weinberger. That is right. 

Mr. Flood. This year, the outlook for early appropriations is no 
bctter> beca\isc the authorizing legislation has not been enacted. What 
are we going to do about that? 

Secretary Weikberokr. We certainlv share the feeling that the bill 
should be passed as soon as possible. We appreciated very much the 
rapidity with which this subcommittee worked last year. We would 
hope that the same results can follow this year. 
. As soon as we get an authorization, as soon as we know what the 
ESE.\ bill will bcvof course we will send up a supplemental that will 
enable us to get funding for the school year of 1974 and 1976. We 
have both our supplemental and budget appropriation geared to do 
that. 

We would not favor any kind of continuing resolution or continuing 
hold-harmless clause which would keep the existing formulas going 
because we have grave doubts as to the i)ropriety and validity of those 
fonnula>9 today, and also we believe that that would simply continue 
the existing program which has far too many categories in iU 

We would like to get a formula which is roughjy like the one the 
House committee has reported and have it enacted in time to submit a 
supplemental and get our budget request. We ceHainly >yould cooper- 
ate with you in every way to get the bill through as early as possible. 

program evaluattok 

Mr. Fi/>0D. Section 51Ji of the Public Health Service Act authorized 
the Sect;etai'y to spend up to 1 i>ercent of any appropriation for grants, 
contracts, or other payments under this act for evaluation. Can yon 
tell ine how hiuch you will spend in 1974 for evaluation of health 
progmms and how much do you plan to spend in 1976 for evaluation? 

Secretary Weinberger. In 1974 we plan to obligate $25,7 million for 
evaluation of health programs, and to maintain approximately the 
same s|x*nding level in 1975. T have a table which shows the amounts 
available for evaluation from 1973 to 1976. Tlie estimates are maxl- 
mtims TiiUl include funds'to be retained by the dpeh\tifVgf prOgfiOH.^r 
will bo glad to submit this table for the record. 
Q [The information follows:] 
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tVAlUATlON FUNDS AVAlUBLt m HEAltH, n$CAl YWRS l97J-7$ 
tinthousintfiof tfollarti 



Aitncy/appropdition 



1974 



197S 



t 

Se-.::.:::::: 

Total, htalUi.. 



J:!, 



49, Ml 



4S,8a 



40,212 



Mr. Fixx)D. How much has been spent for evaluation studies in the 
past 10 years? 

Scoretaiy Wkinhkrqer. The Department has obligated approxi- 
mately $189.1 million for evahiation studies between fiscal year 1066 
and fiscal year 1074. Earlier comparable data is not available. 

I have a table that I can submit for the recoixl which shows detailed 
breakout by agency for ainoimts obligated from fiscal year 1969 to 
fiscal yenr 1074 for evaluation. 

[The information follows:] 

AMOUNTS OBIIGATCO fOR (VALUATION OF OHCW 
{lamimonior M»r%\ 



Attrtcy and authority 



1969 



1970 



1971 



1972 



1973 



» Jointly Jdirtlnjjtefed b> Depa/lmants ol labor ifld H£W. 
> Not iviilabfe. 



1974 



Office of Education: 

Planning and tvatuiti05 1.2 9.5 12.5 11.2 10.2 $.2 

Follow ThfOUtt» 4.4 4.2 7.2 2.9 4.2 3 4 

tmargaftcy school ajsislarv* 1. 5 j. 0 3. 3 2. 5 

Subtotal 5.6 13.7 21.2 Is ^ r 17.7 U. l 

Social and Rrhibllllillon Service: ' ' 

Vocational rehibUitation .6 ,7 l.O .9 4 10 

Omiopmenlil disabilitia* .1 ,3 ,1 .4 

Wofklncantivei» 1.0 1.8 1.8 1.8 1.8 1.8 

Sublotat 1.6 ^ To 2!! H 

Offica of Hi/man Oevetopm*r)l: ^ " 

Ailng .3 .3 .5 ri 

Child dpvelopmanl <») 2.5 2.3 2.5 3.0 3.0 

Youth development .1 .2 .1 . ,\ .1 

Subtotal ..... ...7, TJ^ 2 .8 2.9 iT 

Health:' " ===== 
Office of the SNfetary, Assistai>l Secretary for 

Heallh. and regions I 3 30 3 S 3 8 

Health ResourceiAdmlmslralion J3 2 7 2 5 6 4 

Heallh Services Administration 3*5 5*7 3 9 6.7 

ADAMHA : 5'{ J"9 ?| 

Center lor Disease Control .2 !6 'l I'o 

National institulei of Health |3 18 $ 0 

Food arrd Drug Admfnistratfon * 

Subtotal I 0) ^ — 

Total (i)' "2375^ 35. 7~ 37.T^ 37.3"^TsT 



- • By adminlsterjni aaency: vlrtuafly all flrotects ire authomid by sec. 513 ef the m AcL BreakdoMrts for earlier 
yean are f>ot avaflableln terms of current Health organ^iation. 

* fpA evaluatpons are conducted almost entirely from In-house resources under FOA authority. 

■ 1974 estimate is maximum approved. Some slippage wilt be returned for program operatfons. Total availability In 
health Is considerably higher than approved plans or expected obflgationi, e g.» about 000,000 In 1974. 

* About $10,000,000. 
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Mr. Fixx)D. Can yon explain to this commitee what your overall . 
strategy is for the investment of these funds in fiscal 1974 and 1976? 

Secretary Wkinberokr. The oveiall strategy for our evaluation 
effort is to develop a coitiprehensive understanding of our programs 
which will allow us to make improvements. We attempt to cover our 
programs across-the-board and in a given year plan the selection of, 
programs for evaluation by anticipating the need for infonnation on 
exi>irmg programs as required by Congress and the administration. 
This judgment is tempered by the extent to which particular informa- 
tion will bo useful in making decisions and the ability of the studies 
to develop information. 

Mr. FixK>D. In which areas are. you concentrating your evaluation 
efforts? 

Secretary Weinberger. We plan to initiate over 300 evaluations in 
fiscal year 1974. Of these, about two-thirds will relate to health pro- 
grams. Health studies will cover ciuestions ranging from the adequacy 
of existing progranj data collection, to the actual effects of our pro^ 
grams on the health status of target populations, to comparisons of 
costs among different types of delivery systems, to the effectiveness of 
program and project management, and so forth, liecliuse there are so 
many health programs, ana so many types of evaluation questions to 
Iw answered for each program and across programs, we are still a lon^ 
way from filling all the gaps in our knowledge. 

The other big group of evaluation studies is in the education area. 
In 1974 wo will continue to emphasize evaluating the impact and 
effectiveness of major Office of Education administered programs. 
We will cover areas such ae postsecondary, elementary^ and vocational 
education. To date evaluation studies on about two-thirds of our ap- 
proximately 100 education programs have been initiated. In both 1974 
and 1D76 our basic strate^ is to complete the evaluations we have 
underway, and to initiate studies on the remaining important pro- 
grams. Finally, there are a much snialler number of evaluation studies, 
in the social services and human development areas. Here too we will 
focus on impact and effectivene^ measurement targeted to key pro- 
grams. For example, we plan to get at the relative effectiveness of the 
vocational rehabilitation program when the severity of the disability 
is taken into account. 

Mr. FfX)OD. Can you share with us now some of your major findings 
from the studies which have been completed in the last 12 months? 

Secretary Wkinekrokh. There have been a number of signifiicant 
findings related to evaluation studies in the past 12 months. I have a 
list to submit for the record which illustrates some of the major 
findings. 

FThe information follows:] 
Ed u cot ion 

Jimcrgen^y school aiMntance program (ESAP-II) evaJuatlcn bp yORC— 
This study found that the program Increased student achievement for one 
important segment of the target population, black high school males. Findings . 
about successful programs were used to provide guidance to program offlcerd 
for the fiscal year lft74 grant application revien' process. 

/)ct?c/ogmrttl of an Merest guh${dy and default projection fnorfe/.--Thl8 study 
collected iiew data and analysed defaults 1n sliidenl loans' In - 
model to project default rates more accurately. The study also pointed the Way 
toward needed Improvements In claim and collection activities, toward an 
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Improved Information system and toward increased analysis of student loan 
acttvUy. 

Sfudt/ of the dcvetopinff insUtutionB proor<ifn,^Vtom thl« study and a number 
of smnller related efforts, the concept of the advadced institutional deTelos>' 
ment program (AIDP) was established. The AIDP helps expedite the devel- 
opment of selected institutions which have demonstrated po&Ulve trends wltbln 
the basic grants portion of the program. Such institutions are awarded sig- 
nificantly larger grants and receive multtyear funding up to 5 years. Study 
reaulta were also 'used as the program moved toward Implementation. The 
elements of a planning and management system were denflned and a meth- 
odology for selecting Institutions for the advanced program. 

Social ictvices and human developmeni 

Evoluat«yn of the title /V-A iraince$hip ffront program.— A survey of stu- 
dents from universities participating In the AOA title V (currently title IV-A) 
program was conducted to determine the effeclivener^ of the grants program 
and provided results concerning the program completion and success rate. 
Among the tralneeshJp grant recipients In the aging studies promms, 82 per- 
cent completed their training programs. The program success measure was 
deHned as the number of recipients who are currently working lii Jobs dealing 
with the elderly or their concemr* Sixty-three percent of the respondents met 
this criterion. 

FoUowup itudu of recipients receiving vocational reha^Utation ienHcei.-^ 
A survey of 4,200 persons who received VR services from three test States (in- 
cluding California, Illinois, nnd Pennsylvania) provided the following findings: 
Of the persons who received training, 60 percent said that the training 
did not help them become or stay employed. 

Of the persons who obtained employment, SB percent Indicated that they 
do not use their training at all in their current job. 

Of this same group* 60 percent indicated that they could have gotten their 
current job without this training. 

When asked how they obtained their first job after case closure, only 
11 percent Indicated that they received help from their VR counselor. 

Health 

Family plannino.—A study was completed in June 1973i of 31 family planning 
projects funded by OBO/HEW. Findings from the study Include : 

Annual average cost per patient enrolled in family planning projects 
is directly related to patient load of the project 
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There was considerable Improvement In contraceptive use before and 
after program experience; a fairly high level of improvement continued 
after dropping out from the program. 
High satisfaction with project experience was reported. 
Xctc careers. — A study of new careers projects has demonstrated that para- 
professionals can perform effectively (and earn promotion) in mental health 
settings at significantly lower cost than professional personel j^'rforming similar 
tasks. 

Fumfing sources for VMUC's-S. study of aUernatlve sources of funds for 
rMHC*s ha^* found that m«^t centers require considerable asaJstance in locating 
non -Federal funds If they are to maintain comprehensive service capacKy. 

Quality of cure at neighborhood health centers. — OnMlte assessments were con« 
dueled at neighborhood health centers supported by Federal funds. Basic find- 
ings from these reviews and from published reports indicate that the auality 
""" of dre delivered at NIIO^s compares favorably with, but slightly lower than, 
care delivered by categorical programs such as maternal and infant care pro- 
grams. Xelghborhood health centers provide somewhat better service than out- 
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patient departmeots which are a nwijor source of caw for low lncomo individ- 
uals particularly In urban areas. The mtC care Is comparable to that prorlded 
by other Institutional practitioners, 

Mr. Flood. Have you ever gotten an evaluation study which recom- 
mended the termination of a program ? 

Secretary Weinbkroct. A good evaluation is generally aimed at 
program strengths and weaknesses, with the decision to terminate a 
program made by responsible program officials as a result of the find- 
ings. For example, the response to a negative evaluation might as easily 
be to miirect the program toward a strategy that does work or is more 
cost-eflective as to terminate the program. Conversely, a study may 
show that a program has met its objcctivee well, and therefore the 
proper conclusion may bo to end the program. 

Many studies, of course, provide findings severely critical of our 
programs but stop short of recommending termination. For example, 
the Battel lo Memorial Institute study of school assistance in fedet^allv 
affected areas, which we have cited to you in prior years, is of this 
type. 

There are pnly^ a few cases in which studies have actuallv recom- 
mended termination of a program, For example, the National Bureau 
of Standards study of the title I formula, did in fact recommend ter- 
mination of part« H and C of ESEA title I. An in-house study in 19Tl 
by the Center for Disease Control concluded that there is risk of serious 
reaction and death from smallpox. This study recommended termina- 
tion of small pox vaccination programs funded, in part, by 314(d). 
A subsequent study has shown that the recommendation was followed 
and that resultant savings in public and priv<ite costs of vaccination 
and of illness caused by vaccination are in excess of $60 million an- 
nually. 

Mr. Fix>oD. Can you provide for the reoord a list of evaluation proj- 
ects funded or to be fimded in 19Y4? We would like a one paragraph 
description of the objective of each project. 

[The information follows :] 
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This is not a final list of projects fundedi but a list of projects 
which h4V6 b«en planned for probable implementation/ depending on detailed 
de«i9n work. A few projects may be added that are not on this list. K 
nyttdt>er of the projects listed will be dropped i since final design work« 
internal reviews i or reviews of proposals »ay show that a planned study 
cannot b« effectively Istplenented or vili not be useful. 

The Attached listing is organlxed by adMinlsterln? agency. 
;»74 EVAiUATIOH FltOJECTS'^OFriCE OF EDUCATIQH 

A Larite Scale Evaluatlott of Comoensstorv Re ading and Readlne Related 
)5f forts m the Elementary Grades (continuation): This vajor study Is 
assessing the effectiveness of coopensstory resdlng progrsms under 
SSEA Title t funding available to econoalcally disadvantaged students* 

Lonititudlflal Study of Dyponstratton Protrams (continuation)} This Is 
a study of the effects of large scale, Intenilve Innovative efforts on 
the achleveaent and notlvatlonal levels of the saae students ovsr a 
three year period. Most prograos vers Initially supported by Title HI, 
esBAi and involve some 21>000 students In 15 school districts. 

Ai^alvsis of Rate Year D^tt of the Voettlooal Itaoaet groUc^ (continuation): 
This study, vhlch li part of a national longitudinal atudy of high school 
seniors^ Is aimed at assessing what Is currently knovn sbout progratt;i 
iopact and how veil the State grant uechanlsia functions to iToplement the 
prioritlei of the 1968 Vocational Education Aseod^nts. The study also 
Is sxasilning progrta gaps and duplications as a neans to bettsr coordi* 
AS t ion* A national survey Is also under way to provide a truant 1 tat Ivs 
description of vocational atudents, outcooes and services, 

Astessment of School -S up ervlsed Vork^Educatlon Progyaaa (con t Inuat ion) i 
The objectives of this study are; 1) to analyse and conpsre prograiaa 
•lAilcb have work experience conponents} 2) to examine the purposes of 
.various work^educatlon prograns in order to detemine sUllsritlei and 
differences; $) to assess experiences and services present in succsss« 
ful vork-educatlon prograass and 4) to Identify 1 latitat Ions on carrying 
Out vork-educatlon prograas and to detevttlne imder vhat conditions 
%ft>rk*educatioo prograsis smy be expanded. 

Study of Alternative Models of a Guaranteed S tudent ^x>an Protrtai 
(continuation): This study Is fonsulatlng eeyersl alternatives to 
the present Guaranteed Student toan Program (OStP)* The GSLP has cooae 
under criticism with regard to the nature of the repayment burden on 
borrowers (short term fixed amounts). The alternatives include a 
variety of flexible repayment terms and retire estimates of costs snd 
benefits to borrowers, lenders and Federal snd Ststesgencles. 
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A_LonftU<jdtnal Evaluadon of th< a^mncy School Aid Act Pilot ProgfBt 
(continuation): This atudy Is evaluating th« national Impact of tha 
Coargoncy School Aid Act Pilot Progran on a nationally repreatntatlva 
aaapla of nlnorlty atudenta, ObjtctCVea of tha atudy include: I) aval* 
uatlng tha cutaulatlva affac'ta^of different typaa of tveatnenta under 
various exposure durations^ 2)^deterttlAlns tha differential effective* . 
B«aa of local programs s and 3) cottpirlng auccesitful local projects to 
ilallar but unaucceiaful projects in an effort to detetmlna the dlfterenc* 
b«tvc<Q iucccas and fallura. 

^Aluatlon of the Ensantcncy School Aid Act Cane tal VtK ?to^t^VL (contlnuatlon)t 
the objectlvotiof this atudy arei I) to determine tha overall effective" 
nesa of tho ptograa In achUvlng goala and objectives apeclfled in the 
Urgency School Aid Act; 2) to determine the relative effectiveness of 
different actlvltlea funded under the General LEA (local education agiucy) 
Crasta Program^ and 3) to ixamlne tha conditions undsr vhicb activities 
are affective. 

evaluation of the foIIw-Throufth Proftraa^ (continuation); The Pollotf 
through Program has fostered development and taiple^ntatlon ot a variety 
of approaches to early childhood coapenaetoty education! The main pur- 
poae Of thla evaluation is to aaaeaa the effectlveneas of these altema* 
tives . 

tooact Evaluation of the aillngual Program, ESEA. Title VII ? The * 
bilingual Program haa been in operation for five yeara and Ita overall 
impact on children in thla program haa never been studied . Nor has the 
nature 'of the program (demoaat ration and/or service)' ever been, clearly 
ea tab! 1 shed, Although th^te ia anecdotal and Upresaionlstlc infocvui* 
tion that tha program ia effective* a factual objective study ia greatly 
Meded to determine effective program mode la, ^ ^ 

Analysis and Synthesis of Recent State ESEA title t Evaluation Reports . 
and Development of a >toael for State Evaluation Reports > 
Studies at the national level on the effectiveness of ESEA Title X 
iiave been hampered by the lack of valid comparable data that could 
be aggregated acroaa State boundariea« SimiUrly the data relating 
achievement gains ackd per-^pupll expenditures Is unclear* The pur- 
poae of thla study is to snalyze State Title t rcporta for evidence 
of effectlvepesa auccessful approaches, relationships snd trends* and 
alao to design standardised reporting procedurea and formate which 
viU provide for valid* reliable comparable data for evaluation and 
plaaning purposes. 

Evaluation of Adu lt Education Special Projects Program ! The Special 
Projects Program designs new experimental ir/S demonstration projects 
slmed St discovering more effective means of motivating and teaching 
underedueated adults. It is necesssry to ssseso the itopact of these 
p-'Ojecta in promoting change in the ongoing basic education programs 
and the extent to vhlch resulta have been diasemlnated in order to 
eatabllsh new priorities snd budget levels. 
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Ev»luatlon og Rti^ht«t ^-Read Cotnwunltv ■ B^ycd Prograo^ . There «re « 
.Urge variety of coomuDlty^based projects vlif.ch vary greatly in typa 
of organisation funded, target po|HiUtlon, methodology » Instructional 
tlae aequenceii etc. It i$ neceaaaty to detiamine vhlch typa of pro- 
ject ii moat effective in aarving Ita particular target population 
«o that tha raiulta can be dla^ealnated. 

Stttdy of Icnpat;t of Fe deral Student Aid PrografM . Studetit aiaiatance 
bat become a major Federal thrust with a number of new prograaa being 
introduced by the Education Amendments of 1972. Tha nuxaber of studenta 
and new inatltutiona participating in federal aid programs is increasing 
$xA t>.t need to assess tha impact of tha Federal programs on students 

Institutions is urgent i The prltnary purpose of the study is to 
axamine tha adjustaents made by institutions in response to the new 
Federal funding patterns snd on the ways in which students now finance 
theitf aducatioQ. 

Study of the HUher Education Act. Title III Developing InstttutloT^^ 
££2^t^' This vlU be used to assess the impact of the Title III pro- 
gra a'H] to assist judgements on the validity of proposals aubmitted 
un4i£ this program* 

^alu^t^on of Civil Klahts Act Title tV . The Civil Rights Act 
Title IV program has be*.n frequently ctltltlsed for poor 
administration and qur ..ionable projects. Beginning in FY 74, 
the program will operate tender substantially revised regulations 
to. re f tec t a new role for Title tV in providing technical assistance 
Co deaegregatlng school districts not provided under the 
Emergency .School Aid Act* This study is designed to provide new 
infonaation on Title IV projects by describing and analysing a 
representative sample of projecta and their characteristics. 

Survey of Borrowers and Lende rs in the Federal Insured Student l\>ai^ 
program (continuation); Thia study is collecting data on defaults in 
student loans in an effort to construct a default estimating model* 
The molel will be integrated with an existing higher education enroll- 
ment projection moilel* 

Private Accrediting and Public Fundinit (continuation) t The purpose of 
this study is to snalyxe and eval\iac« the present procedures for determine 
log Institutional eligibility for Federal financial assistance. Special 
attention is being given to reliance upon accreditation. 
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1»7» EVAtUATION fHOJECTS-SOCIAI. AND MM/JUITATION SERVICE 

orriCB OF niv^:; oevelqphzkt 

m 

An Evaluattoft of Kev V^tla^lel In th< Davelopacnt of Viable Youth 
StTVicei ifva terns r An aiaasamei^t of tha key varltblaa datarmlnlng 
vhather a Local Youth Sarvlct Syatea atttlna ita goal of coordl- 
natlnsi improving, and institutioiuiliiing aatvicaa providad to 
youth in a eooounity. 

An Evaluation of the Head Start Imorovepent and Innovation Effort } 
An ia<iuiry into how aucccssfuL the effort to upgrade local HS 
Kanagenent and perfortoance haa becui 

A Longitudinal Evaluatl o of HS Uginit Social Coffloeteacv Heaaurea ; 
The aecond phaae of a acudy vhich will eventually oeaiure impact 
of HS on the "aoclal cootpeteney*' of children, neaning their aocial 
end phyalcal aa well aa intellectual developnent. 

An Evaluation of Impact of Sus pended HS Fee Schedule s An inquiry, 
ah CV>agretalonal rcqueat, into the impact of the fee achedule on 
non*poor participation ratea, ita coata, and the rcaaona for local 
diacontent with it. 

Reduction of Head St art Audit Exceptlona ! An effort to reduce the 
incidence of HS granteea which do not meet all audit requirementa, 
and an asaeasoEient of thia effort. 

An Evaluat ion of Head Start/Medicaid EPSPT Collaboration ?roie<y t! 
An evaluation of how veil the project la providing EPSOT aekTvlcas 
to Hedicaid^eligible children, with corresponding aavlnga to RS, 
and why. 

An Evaluation of Handicapped Effort in the HS Program s An aaaeaa-' 
■ent of HS aervices to handicapped children (mandated by Congresa), 
including development of an information ayatem and coat eatimatea 
for theae aer/l« ^a* 

An Evaluation of Project Development Continuity ; A deacription 
of deiDOnatration projects using two different program nodela; 
alao an identification of critical varlablea and development 
of teat inatrumenta for a later evaluation of the oodela. 

A Format ive Evaluation of the Child and Family Resource Prograja s 
An aaaeaament of the aervices being provided to CFIlP familiea, and 
development of a reporting ayttem, program modcla, and coat* 
effectiveneaa analyaea for the program. 
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A riHilb^Uty^ Study and De<iaa for the Child tnd Famllv_i^ij>yrc^ 
^ro^if<ra Sucynatlv^ and Follov-up Evaluation : An Inquiry Into vhather 
avaluatlon and follovup ^ tud^es of CFIl? are poaalble and, il ao, 
davalopnant of a daalgn for theai, 

f^annad Varli^^ton rolIov-ThroM&h Study t A cooparatlva analyala of 
lonsltudlnal evaluation data of the Planned Variation program vi* 
t^s^lar Head Start, va, no He4d Start i each Alternative vlth ar^d 
without Follov Through, 

Evaluation of the Home Start ?rogram ? An aaaeaamcnt the effective- 
naaa of Hone Start dcooonstratlon projccta and derive from them 
progran r^ela and cofit-effactlvcneaa eatlmate^ for wider appllCAtloa« 

• gvaluatlon of Parent and Child Cen t er Advocacy Oojiponenta t An aaaeaa- 
•eat of the advocacy aspect of the PCG^Si which provide Integrated 
aarvlcea to poor families vith children under 3« 

Aft' Asaesaaent of OCD Programs Serving Children O-'S; FCC'e and PCDC'a : 
A deteminatlon of what haa been leemed froai the PCC and PCDC re* 
aaarch and demonatratlon projects , vhat more could be 1 earned i and 
whit the future role of these projecta should be. The general Issue 
1$ how well these programai which use parents aa developmental agent) « 
Mat th^ developmental needa Of very young children* 

« 

An Evaluation of Training and Technical Assistance proRram ? An avalu* 
atlon of vhether the program la meeting Ita goala of training better 
Bead Stert ataff and» generally, building local capacity in the 
uraa of children' a aervlces* Is the present, decentTalised org^nl* 
sat ion of the progreo affective? 

Vocational Rehabilitation 

Iswact Evaluation Based on the Self "Support OfeUctive t An naaeasment 
of the impact of the VR program on handicepped indlvlduala to aupport 
theaaelvea through employment* 

. ^llow^u'p Evaluation of Fotmet VR Reciplentat In<iulry of the extent 

to which VR services were adequately provided and benefit of these 
•aarvlcea to recipienta over an extended period of time. 

DeacriPtlon of the Disabled Population : A detemlnatloti of the alxe 
of the univerae of need, the VR aarviccj required by thia population, 
ar^ the relationship between the auccess of VR services and the 
aocio* economic and diaability charactariatica of clients* 

Heasurement of the Impact of Kon»ereplovwent Outcoaea > A development 
of a model to meaaure the effectiveness of the non- employment benaflrs 
. *of the VR progC An. 
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y Evaluation oe Training Re<mlreinent8 for Rehabilitation SpectalUt t 
i -' and the Impact of tUo Current Federal Policy » A determination of 
' the demand for rehabilitation peraonnelp and an asaeatment of tha 

lopact of the current Federal policy, for training rehabilitation 

apeclallata. 

Evaluation of State Ajtenciea on Aglng i An aasessi&ent of tha 
alfectlveneas of State Agencies in perfonbiag their planning and 
coordination functlona* 

Utillgatlon Manual for Oldet Americans Status an/1 Need a Assessment 
Sutvov t A manual for State and Area Agencies to assist them to use 
tho r^sr.li^s of the Older Americans Status and Needa Asaeasiaent 
Survey in plannlngi evaluation, leglalative relatione, coordination 
vith other agencies and public rotations. 

. Manual and Tratntcva I n OteUctlve Setttrtfc t The development of a 
atanual and training curricula to assist prograiixs and projects to 
iatabliah meaningful objectives and to tt>onitor their progress 
.agalnat those objectlvea. 

Area Agencies on Aging Self "evaluation Tool ; A davelopment of a 
system vhi.ch will sllov Area Agencies on Aging to determine whether 
indlvlduala are receiving integrated and conprehenalve servlcea; 
aervice delivery organisations are providing the mandated aervices; 
and reclpltnta are receiving tha type and quality of servlcea needed* 

Methodology for Evaluation of Area Agencies on Aaini^ t A development 
of a me<hodology for evaluating pr^ ^ress in action programa for 
coordination of existing servlcea and for atrengthening and continuing 
the planning proceaa. 

Evaluation Tool for Nutrition ?ro1ect Usei A development of evaluation 
systems and tools to evaluate tha quality of the aervlcea of nutrition 
projects. 

AoA Data l ^ase t An information collection and retrieval ayateu of 
data on the r.lderly necessary for effective evaluation and planning 
oi programs for the aged* 

^^ategv Evaluation for the Establishment of a National Clearinghouse 
on "Aging t A plan for the development cf an AoA Clearinghouse. 

Evaluation of Research and Demonstration Utilization under Title XV : 
An identification of those characteristics of AoA R&D projects which 
influence utilization of their outputs and of those dissemination 
techniques which enhance the likelihood of utilizing R&D project 
findings, and an assessment of the extent to which the findings 
of projects funded under Title IV have been utilized. 

DO 

Develor%tftcnt of an Evaluation Methodology for the Develoomental Disabiltty 
liofirnn: A determination of the goals and objectives of the program and 
a development of criteria to assess the program's effectiveness to meet 
these goals and objectives. 
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1974 tVAtVATION PROJECTS-OFFICE OF PLA MNINO AND EVALUATlOlf 

Study Of Denandtfoc Fost^Cridutte TrAinLnit to Acoutf i{titrv>Uv»t J ch 
Sytlu t Anec<}otAl evldenc« suggests that on« r«spot)se to th« oversupply 
Of college grtduatts in sott>« scftdeoile dtselplines is for new graduates 
to «eek nore specific occup«tiontl training sfter grsduttion. AvtilsbU 
d«t^ will bo tntlyieed to verify iAiethtr such t trend in ftct oxiats and 
to Ostimate tha costs and enrol laent ispact vbicb aay result* 

Advantage* and Ptsadv^intages of Student Loans for Wowen i Since student 
loans are repaid over s number of years folloving tho ccapletion of an 
•ducAtlonal prograni loan financing of education affects an individual* s 
lifo choices in many vays. Since the timing of education and other 
lifo choices are often different tor women than for ©en, the differing 
patterns need to be analyzed to deteraine differential impacts. Exist* 
lag data sources would be utiliied. 

Status and Reaourca a of Independent Studenta t The problea of identifying 
th« conditions under which parents ahould be relieved of any expectation 
that they will support their '^independent atudent*' offspring has plagued 
needs-analysis systems. Tho proposed project would examine different 
definitions of 'independence^* to determine the income and demographic 
distribution. of such relief for parents. Existing data sources would 
ba utilised. 

Study of the Oversu pplv of College Places i Available analyaia indicates 
that many types of colleges could easily oxpand the number of places 
for which th«y recruit students. Zf this ia ao* preaen^t estimates of 
oversuppl^ and competition for enrollments mtiy be understated. The pro^* 
Ject would develop alternative projection models« and apecify the con* 
sequences of alternative sets of assumptions about potential for 
oxpAnsion» and delineate implications for Federal support underjtthe KEA. 

Feaalbil tty Study for a Federal Censua of the School Aaed ijandicaoped ! 
One of the major problems in providing equal educational opportunity 
to the school aged handicapped has been the reluctance of LEA 'a and 
SEA'a to identify the population accurately, allowing neglect through 
overaight. As a result, most States eatimate the population at 8 to 
12% of all school aged children, baaed on limited earlier atudiea. 
Increasingly, due to ligitation and changed State lavs, the schools 
are being required to provide full educational opportunity for handi- 
^ Capped children. 

An actual census of the handicapped would be tha best way to real* 
Istically determine the needa of the population; however, such a census 
would be difficult to complete, from both a logistic and a legal per- 
spective. The possible violation of a child's civil rights through 
labelling must be considered along with the need for standardised data 
and norms. The trade-offs between a Federally administered census and 
State*run censuses must be examined, this census would provide an 
.equitable basis for distribution of State granta for the handicapped 
and Identify areas with special needs due to population variance. 
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Enrollnvont Effect! of Tuition D! f ferentula s Althoygh it it genftrally 
ballev^d that dlfferepces In tuition charged effect enrollments » useful 
quelitative national cimates of the iin(^ct of such diffecences have 
not been Available, the project vould seek to sna^ ie VCcS longitudi- 
nal dsts to detenair.e whether such^'^'stlmates csn bs fade fron this 
4sta base mid to specify any iApllcstlons for student sid prograois* 

^natvfis of ESEA Title I ComnarablUty ^pcrt$ j Under comparability, 
districts which receive Title 1 nonies tnust provide Title I project 
schools with services at least equal to those provided to the non«pro- 
Ject schools » This guideline is necessary to assure equal treatment 
of project schoola and that Title I funds arc not used to supplant 
the services a district provides under its regular program. This 
atudy is to provide summary reports of the comparability stetus u£ 
indivkdial districts and of districts by State* 

Baj^dbook onHansjiement of Evalqatfon Contracte » This handbook will 
provide gutdnnce on success fjl taonitoring of evaluation contracts to 
aaiura timely and professional results. 

/abstracting of Evaluation Studies t Abstracting and indexing of final 
reports of those HEW evaluation projects not previously abstracted 
and Indexed will be done to support a documentation center providing 
reference services and dissemination of evaluation studies. 

Pevetopment of Improved Evaluation Kotbodologies t Syntheses on 
several path breaking or key issues in research methodology will be 
nade to develop improved techniques for program evaluation. 

Report on Ethnic Minority Women ; An analyais will be made of data 
collected by sex on the status and problems of ethnic minority wofaytn 
and the delivery of HBf services to them. 

ATS*y Satellite Project'*-A Technical Evaluation ; An analyaia of the 
^^echnical performance of various hardware technologies related to 
ATS-F satellite coamtunicatlons experiments will be made* 

User Heed 3 "An Evaluation of their Implication for TechnoloRical 
Applications : This project will produce an assessment of tcchnologi- 
•cally delivered instructional and information services t pon the con* 
aumer» and will determine elements in the design of the man-machine 
Interface that produce optimum benefit. 

Evaluation of Family Planning Services for Teenagers i To (1) obtsin 
data on the accessibility and provision of family planning services 
to persons under age IS in a variety of delivery settings (other than 
Offices of private physicians) » but with particular emphasis on programs 
funded directly by HEW» to (2) analyze the information obtained for 
'elements of good and poor service accessibility and delivery* to 
(3) m^ko recommendations for improving accessibility and quality of 
aerviccs to the young patient In HEW*funded programs, and to (4) prepare 
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information for dissealaation to both HEW*£vmd«d and other progress 
about jucceifful services for the young patient, 

Exfaluatlon of the Adeouacv of "Pro^tram ef Regulregent" for Health 
f^ctlitv Frolcct^ (Office of Adalniitratlon and Manageovent) i to 
evaluate the adequacy of the '^Progtams of Kequirecnents'' ia general 
use in development of Dlin/ supported health facilities; th) timing 
of the preparation of the document; the extent of paTticipation by 
users, ovners and professionals; and to develop a guideline document 
to loprove future programs of requirements* 



EV ALUATION PROJECTS**Jl£GI0SAL ACraciES 

Review of Effectlvenes^^^v?^ .S^^S 'Review Process as Applied to HEW C r ant 
ProjtfA ms, The aim of this project is to determine the extent to which 
and Bianner in which Stalt^tS local general purpose governments (GPGS) 
are able to use the A-95 process to impact the planning and delivery 
of HEW funded programs, to Identify ways in which the impact can be 
enhanced, an^l to indicate how GPC$' involvement in the A-95 review 
process can be tied in wich their own planning and manageiaene systems* (x) 

Pevelopment of >! odel Interagency Strategy for EPSDT ImnleTientation , 
, Honitorinji and Evaluation . A coordinated Work Plsn for efficient and' 
effective management of Early and Periodic Screening, Diagnosis and 
Treatment $ervices to Medicaid eligible children will be developed 
for R^gioa V. A data base on the status of EPSDt implication will be 
developed and utilited in cost-benefit and program impact studies. (V) 

pomparative Analysis of Kg7 and State Recairements for Sub«State 
Planning in Mtr^ncsota . rhe objectives are to develop alternative 
mechanisms for the allocation of HEW planning resources which will 
encourage, complement, and/or strengthen State planning initiativeft 
for human services delivery systems, thereby facilitating both de- 
centralisation efforts and state interests in aub-state or comsuoity 
Operated human services* ( V ) 

fj\ Evaluation of the F Y 1971 Flow of Funds to the 63 counties of 
pol orado r This analysis will use county data to deal with <2uestions 
relating HDi's outlays of Federal funds to the measurable needs of 
•counties within a State. (VIII) 

An Evaluatioti of Federal Human Resource Programs and their Kffects 
on Air ska ^^atives . The study would examine from several perspectives 
the nature, extent and effectiveness of current Federal 
efforts in human resources areas and the ImpHcationa of the Aleska 
Native Claim Settlement Act upon them. (X) 

Washington Human Resources Demonstration Pro1ect--Phase II . Thii 
' effort will contlT^ue the work of Phase 1 to evaluate the merits of 

local general purpose government efforts to structure and participate 
. in interlocal pl&nning for the provision of human services. (X) 
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An Evalu ation of Selected Federal Reautatlons on State Hvmuin Resources 
' ^ mnbcclU'^ A^encic$ and their Ippgict on the Actual Dcltvery ot* Services 

Tbft overall objcrctLve of the study it to metaure the effects of certain 
Pcdetal regulation* itnj>acttng t^f organltatlon of State govemraental 
iAgeneies and the actual cleliver/ of aelected human resource acrvices.C X) 



j^aplementacion and Development of Project Rating Syatema > To develop 
and implement project rating systems to give objective measure of 
the strengths and weaknesses of Local Projects, snd to work with States 
through technical assistance in the spplication of these evaluation 
findings and encourage the development r>f Work Plans vhich reflect 
•trateg/ statements* measurable objectives^ and performance criteria. 
(VU) V 

K vAluatt oti.Qf .Integrated Ser vices Deliv ery. Svscems , To analyze 
the Service Delivery and iManagement Information Systems cf a Services 
Integration Target of Opportunity Project to determine whether or not 
such systems developed by one community can be adapted for others. (VII) 

SUte of the Rcelon Project (Region IX) . To assemble existing social 
data for all States in the region, by county, and prepare a data book 
lor use in planning and assessment of DHEW programs. 

.^luate Sun^cv and Certification of ^ ^dical Cat^ ractlitlej[ . To analyse 
current St^te organizational arrangements, staftingi and' operating pro- 
cedures for survey and certification work in two States, including 
Identification t*" specific actions through which such work can bo 
carried out more effectively and efficiently In each State. A set of 
benchmarks will be produced for use in reviewing future State survey and 
cerClficatloQ budgets and work Plans. (X^ 

Analysis of Partnership for Health Act Implementation . Overview 
analyses will be made of current programs and organization relation- 
ships under the Partnership for Health Acti Areas analyzed include: 
the relationships of programs funded under the Act with other related 
public and private programs; the roles of the Governor and local 
government officials In influencing programing under the Act; the 
effectiveness uf planning and management systems and sub-systems In 
terns of the objectives in the Act; and, the responsiveness to the 
general public and to target populations of prcgrans funded 
under the Act. (I) 

Death by Accidents and Em e rgency Health Care in WyomlnRr A Correlational 
Analyses . Utilizing existing socio*economlc*demographlc and health data 
presently contained in Region Vlll's Social Indicators Project, combined 
with emergency health data available for the State of Wyoming, this 
study wlU attempt to answer what statistical!: significant relationships 
«xlst between death by accidents, motor vehicle-caused deaths, death by 
hear): attacks, in Wyoming during FY 71 and the quantity and quality of 
tmbulance services. (VIII) 
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j ^OftPiratlve Study of the Effect of Organitattontl Structure on th< 
^^jltntlon$ of Cc ^ ^rchenstve t^oaUh Planntnt Agcnclet tn Regions IV and V 
to deterolne vhecher there are algnlClcahc differences betwten the 
operational objectives and activities of free*stsnding alogte^purpose 
dl4(b) Comprehensive Health Plannlns AgMcleai The atudy asnpte vlU 
ba dravn from Region IV> vhlch Jias made extensive use of yreawtde 
«ultl»pars>ose agencies as (b) graqteesy end from Region V, vhlch uaea 
prlttarlly free-acandlng alngle-purpose agencies as (b) grantees* (V) 

jivaluatlon of Services Provided by Home Health Aftencles o Review the 
ierviccs provided by Home Health Agenclea to mlnorltlesi with particular 
Attention to Spanlah-sumamed Americana. (IX) 

fti^tant Health ProUct Evaluation s To evaluate the taanagement and 
admlniatrative capability of migrant health projects, evaluate the 
technlci^l assistance and support provided by Regional Office staff 
and consultants to such projects, and Identify vaya In which the 
lUglonal Office can improve and continuously evr luate Its capacity to 
flaove nig rant health projects toward a administrative and oianagement 
autonoiayt Including the capacity for aelf -evaluation and aelfoiDOnltor- 
ing for quality assurance. iVi) 

Evaluation of Regional Office Data Requiremeota In Cooperative 
Federal>State«local Health Statlatlca Syateg . To deten&lne regional 
data requlrementa that could be satisfied from national Center for 
Health Statistics basic core data sets and to determine additional 
data ne*eda for regional program mansgeiaent and evaluation. (IX) 

Valuation. of ICF Fa cilities . To provide basic Information about the 
care provided In Intenaedlat£ Care Facilities and to assess compliance 
vlth Federal regulations. (V) 

yurther Analysis of Evaluation of Federal Intera^^encv pay Care ^ 
Requirements. An analysis of data relating to compliance with Federal 
Interagency Day Care requirements and Includes preparation of reports 
for each of the States In Region X. 

jgyaluation o f Consumer Parjlclpatlon in AoA State and Local Proj^rama . 
An assess&«nt of the degree of consumer participation on Stste and 
local AOA advisory councils. (X) 



Regional Data K<>tvQ^ k (Family Planning Services Modul^) . To improve 
the reliability, comparability end use of data Items currently collected 
and to design and install a system which will consolidate existing 
data at the State and locsl levels on patients, clinic operstlona snd • 
utlUcatlOn of fiscal procedures and inpact indicators In a uulfona 
and casy^tooread format for laanageoeut and evaluation purposes. (IV) 
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1974 EVALUATIOM PROJECTS - HEALTH 

... 

ytalv>Atlon of Matlonal Blood >>olicv i To neasuc* progress toward achi«v«Mnt 
Of tha National Blood l^olicy obJecUve* 

gvaluation of Regearch Duplicationi Toxic svibstanees, Medioinal ^roducts i 
To increaS6 coordination and eliminate uiintended duplication of research 
aotivitieSi usin^ these subjects as examples. 

tvaluation of Health Services Data Syateas i To review the variety of current 
datA collection activities of the health agencies as a basis for develcpnent 
of * nore coordinated systeta. .. 

gvaluation of the Effect of Grant Decentralitatiom To design a sUategy 
Ahd Method for the evaluation of specific programs which have ^een 
. decentralised. 

gvaluation of fixe Priority Setting Process for Biomedical Research t To 

• evaluate the current process for priority setting and resource al location 
for bicnedical res^earch and design and test the feasibility of other 

• epptoachek to this process. 

pvaluation of the Federal Role in Assuring a Scientific Basis for Clinical 
Medical Practice ! To develop a design for undertaking a review of the 
scientific basis of procedures in coos&on use in clinical medical practice. 

yhort^Tem Contractor Assistance for Evaluation i To provide assistance to 
the Regional Health Administrators in the deveXopcnent of evaluation jjapa- 
bilities and the conduct of brief evaluation activities. 

• Program Managetfient Review System i To assess current practice and develop 
Improved methods for the program management review system in order to aid 
grantees and the Regional Offices in making decisions on the management of 
grSAt programs. 

Bvaluatlon of Effectiveness of varying Hodes of Rural Health Care t To 
determine the effectiveness of various modes of health care in rural areas* 

WA • 

technical Assistance in Develop<pent of HSA Evaluation Plan t To identify 
the critical Issues and decisions to be addressed^ and define the data 
te^ire4 for the developc&ent of an effective evaluation plan for HSA. 

Technical Assistance on Periodic Basis from national Bureau of Standards ! 
to provide short term technical and scientific advice in the design and 
•stepution of evaluation projects. 
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Malyit of Grant Awar d Patterns t To anaiy** tha ai^ificant charactoristics 
Of grant rc<iuest» which havo been approved and dliapprovad in order to 
uprovi the grant award proceei. - 

^alyeii a nd Evaluation of Criteria for Selecting H$A Cranteea i To deter- 
Mine what criteria are uaed in the selection of grantees and how they are ' 
being applied. ' 



iBpact of Shift frott P ro-lect Grants to ro rBu ia or Revenue sharing Grants 
5nJiSA^2£2?£Mi» To project the probable impact on HSA programs of a shift 
frctt project srant to fonaula grant or revenue sharing forms of funding. 



Bxlstlnq and Projected State Priorities for Use of Health^Related Fomula Grants i 

TO review the States* procedures for setting priorities and funding health 
programs through formula grants and to assess the efficiency and effectiveness 
of their approaches. 

Patterns of community Involvement In Planning and Controlling Operations 
of HSA^Supportfed Projects t To determine the extent to which consumers are 
Involved In planning and managing the development and operation of HSA* 
supported health services delivery projects. 

Methodology to Assess Impact of HSA*Suppcrted Projects and HSA Formula Gra nts 
on Health Status of Target Populations i To develop a reliable method for 
assessing the health status of defined populations and for measuring the 
impact of KSA«8upported projects on health status. 

. ;ympact of Cooperative Arrangeaaents for Child Abuse Servlces i To dertermlne 
the procedures used for cooperative child abuse service programs and 
. evaluate the effectiveness of these arrangements. 
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H Afl^latory earc projtcti iupported by HSA* to dittrvln^ the 
pvoporUoii of ipc^ieud t«r^«t popuiatioA Actually racalvin^ sirvicas* 

^ »roqr<it Towird thlya'Party ColUctiOf^ twutt in 8C«^-Supporte4 Proiecti i 
to d«ti0ini4n« th# «xtont to vnlch health itrvlca ^tUvtry prejact* aro 
r«c«ivin^ third^patty payvantif to identify ttajor obataotei and daseaciba 
MOhanltMi tot ovirccoin? the Obataclai* 

Coffpatitoft of cott ol Cart in Codimhenaiva AftbuUtory Cajra Proiec^^ 
yit^ Stjch Co>t» in othoy ^at tings i to conpara tha cott ol health 
mvleel provided b/ H$A*iuppQrted ai^latory oati center* ^ith coite in 
oonvtntionel 8«rtfi'?ei arran^eiaente* 

yywiifieon of coat of Cay<^ in BCHS*$up^rte4 AftibuUtory care Pifo jecte 
yith Such Cos^a in Other S>^ttiftqfti When. Costs of Grant Admlni$UatiQ|\ 
jSd^^ Teohh^^al Assletan^^ are Added i to coopare the cost Of health services 
provided by K5A*supported ai&bulatory care centers with costs in convantienal 
health services arranyements when administration and t(ibKnic^l assistance 
coati are included, 

health Service Scarcity! causes and j^uctiom to develop laaasvires to 
determine health service scarcity and to* develop a nodal for the evalua^* 
tion of acarcity reduction prograoa. 

. Cost*Ef feetiveness of Hedical Audit Protocol i To assess the effectiveness 
of the s&edical audit protocol in inprovin^ delivery of care, to analyse 
the costs of thie proceso and to deterwina whether the costs can be raduced* 

Ifethodology for Evaluating Accessibility j Co»praheneiyenesf and Continuity 
of Care in Ainbu latorv Ca r a iro j ec tt i to develop a a tandardi ted approach , 
for cocBparin^ ai^latory care centers supported by HSA vith othex health 
eervicea providers with respect to acceasibility of sarvice^ <:coipr«ihen« 
sivenese of s^rvice^ and continuity of service. 

Validation and testing of a Clientele Perceptual Survey Qoastionnaire 
and Methodology t to review the usefulness of a survey instrvuoent for 
testing the perception of clients of the services they receive as a tool . 
in nai^a^enant of service pro^raAs* 

tsyact and coats of technical Assistance to Raprelentative 8CHS Crantees 
ji nd Hon era n teos > to evaluate the adequacy, effectiveness, and efficiency 
or technioal assistance provided to grantees. ^ 

Settinars for^Evaluatlon Personnel of Selected Ambulatory Care Projects t 
to train administrators, project directors,, and ovaluation personnel in 
grantee agencies in the techniques of evaluating coaprihensive )?ealth 
service delivery programs. ■ , 
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^rvicit to UMtt l>cpulatloni by ^tl^^t^ rwlly flaMting frroitctn 
rdir a tft»^U of KSA«sup{>orte<S fa«dly i^Unoln^ pico}«ctt« to d«t«iiund 
UmI proportion of tho tar^«t p^Utiptt Actually rt^alvin^ tervlcat* 

ftt^tM Tovaigd ^ir4*l'atty CoU^etlon taroati in PCHS*Svpj>ort0d ramilv 
y^MlM Project^ t to d^tatttint th* axtant to whleh family planning 
projaotc supported by H$k are racorvln^ thlrd'^party i>ay«ofttd, to Idtntlty 
liAj^r obataoUt and d«tcslba aachanltma to ovarcona thtca obstaolai* 

ycwatiion of AccaaaibiUtyi Coftprehar»ivan>t<i and cofttinultv of Ca ra i,^ 
H<{iqhborhood aad rawlW Health Cantart with Such faetora 1ft Othar gattlMt i 
t<6 dataxtalha hov nalghborbood and family htalth cantata coatpara vith 
coAvantlonal htalth services ptoviJsrs vlth rsspact to accasslblllty« 
ooaprahsASivanass^ and continuity of cara. 

, AnalvslQ'of fajniXy ^ealth Cantar Rwrts t To provida an analysis for 
aach cantar and for all cantars cottbinad of tha achisvamants of family 
haalUi cantar prc^raasi 

yiabilitv of prepayment in FaMly Health Cantars i To datattdna vhlch 
or^anitational and treatment arran^enents appear to be s»st affective 
uA Most adaptable to KMO davelopcient. 

Pavalopoent and Pilot-testing of a Methodology for Evaloating HHOs t To pilots 
test and raf ina a Kathodology for evaluation of K^4os• 

U>pact and Costs of Technical Assistance to Emerging WiOs i To evaluate the 
adeg>)acyi e,ffectiveness« and efficiency of technical assistance provided 
. USA to eaer^lng health naintenanca organisations. 

pcteparison of Accessibility, Conprehenaiveness and Continuity of Cara in 
Hatarnel and infant Cata and children and Youth Health Care Projects vith 
jSuch rectors «in Other Settings ! To dateriftina how naternal and infant cara 
ai^ children and youth health cara projects cbopara with conventional health I 
aarvices providers with respect to accessibility » coo^rahensi veness» and 
^^Xc^ of cara* 

Analysis of Migrant Health Project fteports i To analyse the activities of 
•decant health projects for toanagenent aid to each project and fot nation- 
wide parspectiva. 

Accessibility of Health Services to Migrant and Seasonal Farai Korkersr and 
Xiipact of Migrant Health Projects on Accessibllity i to detertrdne what health 
eara services are g^.^erally accessible to sdgrant and seasonal farm workers 
and tha characteristics of inaccessibility. 

Ccctparison of Comprehensiveness, ContinuitVi and Quality of Care in Migrant 
ge>lth Projects vith Such Factors in other Settlngs t To determine how migrant 
health projects compare with conventional health services providers with 
tespect to comprehensiveness! continuity » and quality of cara* , 
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Cowp^ytso n ot Accessibility of ^Servic c ^s *f rom National Health Service Corps 
Mglqncos with Accessibility of Services gcow other Sourc esi To determine 
Ui« extent to which assignment of national health service corps teams or 
individual personnel to medically ynderservdd areas has had an litipaot on 
accessibility of health services in thos^ areas. 

Case Stud iei of Interaction Between Katlonal Health Service Corps Assignees 
. ffld Ho$t Cor^-T^unlties and Impact on t-onq»tena Locatlonal Poclslons of Assl^ne^s : 
to det*rmlne tho extent to which relationships between asslgr.ees and their 
h6st covtmunltles Influence current operations and the future outlooH tot 
rot^ntion of assignees In under served areas. 

lyMot an d Coats of Technical Asslatance to National Health Service Corps 
Assignees fnd Host Comnunitics i To evaluate the adequacy, ef feotlvoncssi 
and efficiency of technical assistance provided by HSA to National Health 
Service Corps assignees and host conwunitles, 

yaitional PSRO Data System i To develop a plan for a national daU collection 
.capability* 

P^e lgpqent of PSRO Evaluation Criteria ! To develop a seb of criteria 
Against vhlch to measure the performance and impact of PSROs, 

Baseline Data Collection for Evaluation of PSROs i To determine tht baseline 
dAt* required for measuring the results of PSROs and develop 4 methodology for 
collecting such data. 

Cost tmpact qt PSROs on Medicare and Medicaid i To determine the changes that 
occur in Medicare and Medicaid costs as a result of the Implementation of the 
PSBO program and the factors that Influence those changes, 

ChAnqee In Provider Behavior Due to PSRQs t To determine the factors that tend 
to produce change In provider behavior In reUtlon to PSRO operations and to 
analyse the relative effectiveness of alternative change Inducing activities. 

Analysis and Evaluation of Alternative Existing Mechanisms for Quality Assurance t 
To identify various quality assurance methods now In operation, evaluate the 
relative efficiency and effectiveness and their applicability to the PSRO program. 

Analysis and Evaluation of the Relative Effeotlveness of Alternative Forma 
of Health Care standards i To Identify the alternative forms of health care 
Standards available and evaluate their relative effectiveness In assuring 
the quality and appropriateness of care, 

tmpact of Initial Technical Assistance to PSROs i To determine the technical 
assistance needs of PSROa, examine the types, of technical assistance provided, 
and assess the effectiveness of the technical assistance rendered. 

Survey of Existing Quality Assurance Data Sources i To Identify and classify 
data sources that can contribute to quality assurance efforts and to continue 
to keep abreast of new developments regarding such data sources. 
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Cost and Quality ttM^Ucatlona of t}i»_Rcnal_Plalygt_8 Pr<Krr*!n i To date ml n« tha 
COft and quality Impact of this program on Kedicai'a benef loiarias and to 
l^covida a data bast for off active pro^raia iNina^ement* 

Evaluation of ^a^t Reviev K ec hanisms in IHS i To assasa and improve tha ays ten 
for JUdvament of tha quality of care provided through tha Indian Health 5ervlca# 
Inclvtdin^ tha tola of poer review,* and to study tha relationship of quality 
assurance in IKS with ^SM) program. 

H ^t^odology foy Wonltortng 0\)allty of Cate in Coftptehenslvo ^i^ulatory Health/ 
. Cate frrojocts i To develop a methodolo^ for evaluating ^nd skonitorin^ quality 
Of cato in aaOt^ulatory health care centers. 

t tototype Testing of Metho<SolW for Monito r ing Quality of Care t To determine 
the e f f Ic acy , tX exibi l i ty # and cos t o c ave tKo<So 109 lea Co r ass es s i n^ and * 
nonitorin9 quality of cure. 

Service Cost De term! nat ton t To determine the coats of aach type of service 
provided to its beneficiaries by the Federal Health Program Servicei including 
the PHS hospitals. 

*' Tribal Evaluation Organigationsj To fo€U9 on consumer perspectives in assess^ 
Ing the effectiveness of Indian health service prograffls and to build evaluation 
capabilities into the evolving progriaa of Indian self-responsibility for 
cooMunity development and progtiiSti operation. . 

Effectiveness og the California Rural Indian Health Board (CRttf^V t *'t6 develop 
progress and cost measures for this program and to enhance the managemont 
capability of tho Boards. 

Evaluating a Kational CoBtnunity Health Representative Prpgram t To assess the 
^;>eratlon involving community health representatives* and to develop a 
national reporting system to permit core^rehensive analysis of this program. 

An Evaluation of the Present and Potential Indian Health Service Utillgation 
of Third-Party Paytftents > To determine the feasibility of increased third- 
party reimbursements to Indian health services such as the California Ihiral 
Indian Health Board, and tp explore the possibility of alternative methods 
tpt funding IHS indirect operations* 

yyaluation of present and Potential Utilisation of Available Resources t To 
assess the degree to which management practices and procedures maxinviee the 
elfficieht use of contract health service resources and to evaluate the 
potential utilisation of alternative sourcesi funding, or service. delivery^ . 

valuation of Indian Health Service Upward and Horlsontal* Mobility Progranvs i 
To assess the experience of employee career development programs < the need 
for additional training positions < and the utilisation of employees coa^letlng 
work under this program » 
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fi»»lbilitv of Program Xntograilon Jh Selected Cotrwunitles t To doternlne the 
f«asiblllty and projected itrpact of project integration In selected coovnuni tL9S. 

C»»e Studies of Secondary Effects on Communitiea of Selected HSA Prpgrawa i To 
detemine what secondary effects, if any^^ave occurred wltMn communities as 
A result of establishment and operation of HSA^supported pro<|tams. 

Implications of National Health Insurance on HSA Prograjns t l*o determine th« 
CO»ponents cf HSA-supported prcgtams that would be directly influenced by tht 
|^jtopo»ed Ccnprehensivo Health liisurance plan, analyse the effect ot these 
C^ffponentSf and develop, recomendations for reconciling iosueSt 

Bealth Weeds Determination > To devdlop a health needs profile for persons 
•li^ible for services through the Bureau of federal Health Programs and detemiAd 
the extent to which these needs at$ currently being met« 

flecondary _Bonc fit _petorml nation > To develop data concerning 8ecv'>ndary benefits 
derived from the operation of Federal health programs facilities, implications 
Of these programs for the coinmunityf and potential effects of changes in thd 
\ue of these facilities. 

I>efinltton of Service Delivery Alternatives t To assess the potential of 
Alternative nethods of delivering services to persons eligible for programs 
of the Bureau of federal Health Programs. 

BFHP Manpower Distribution and Utlligatloni The U.S. Coast Ouard t To evaluate 
the criteria used in assigning personnel to the Coast Guard progract. 

fDAMHA • • 

gvaluation of Persons who Complete or Drop Ou t^ f rom Alcohol Treatment Cente rsi 
To gain information on the success of treatment €^r those alcoholism clients 
vho voluntarily terminate froa the ATC treatment program* to detetiiUne the 
Causes for such termlnatlonsi to dotemine their alcohol use patterns; to 
deteraine why wo are able to treat some clients better than others/ and to 
ultiJhAtely Improve our capacity to retain and treat those who drop out from 
lha prcgraiQ. 

gollLOW'Up Study of Patients in the TCU-DARP System i TO provide accurate and 
current information on the impact of attending a treatment prograii in altering 
the drug habit and life style of the patient. The evaluation willr lik'swise, 
a4dress the recidivism curve and provide data on the effect of lengUi of 
t.(»e out of treatment on recidivism. 

pev elopment and Tost of a Methodology for Evaluation of the Service Research 
program ; To develop a' system for evaluating services research, with special 
emphasis on utilization, which can be applied to all R&D related to aXcoholl«si, 
drug abuse, and mental health services. The system should assess research 
progreui) planning, management, and outcome, Including aggregate assessment of 
V'eject success, potential user awareness of relevant research findings, 
and User response to program fundings in literature references and program 
improvements. 



o 

ERIC 



Ill 



teov»'l6pront ot $tftnd<irds for CMHCsj Tu develop a e«t of standards by vihich 
B»r\tal health centers can b« ovaluatod and certified; to develop procedures 
fori (I) assessing the efficacy of the standards in meeting these objoctivesj 
(a) appiyinQ them (3) training surveyors^in their use« 

Colnfiarlson of CMHC Efficiency with that of Alternative Organised Care Sy steaij 
(a) To develop data on cost of treatment per hour, and cost per treatrvont 
ejpisodo for similar diagnostic categories and in similar modalities^ und^r 
different settings of organised caro systems such as publicly or privately^ 
funded centers, KMOs« etc.i (b) to describe and evaluate the effectiveness 
of the inanagement practices, professional incentives< allocation of time to 
direct patient care in the various organised care systems for delivery of 
MAtal health services. 

Oovalopmant of Rvaluotion Methodology for State l>rograw pevelopwent t To derive 
a set of measurable objectives for the SPO activity, and to design and pretest 
A IDethodology to Assess their achievement.. 

Evaluation of the Effectiveness of Alcohol Treatment Centers t To determine 
toodels. of ATC treatment vhich appear to be more effective than others, and 
• to discriminate among those therapies to determine which types of alcoholism 
clients ar^ best served by their programs. 

gvaluatlon of the Impact of Single State Contract on promoting More Efficient 
l^al Operationa l To determine the number and type of patients treated under 
single State contracts and to compare service delivery mechanisms* administra^ 
tive arrangements and costs of treatment with traditionally- funded programs. 
Careful attention must be given to comparing local and State overhead and 
administrative costs in running single State contracts with the same costs to 
the Covernment for ruivilng grant and contract program? * 

gvaluatlon of_ Crime and Delinquency Center Program and Management Strategies,: 
to reassess the objectives and present priorities of the center, to review 
expenditures, projects and staff efforts* to review needs in the flbld, and 
to determine the extent to which current efforts are most effectively and 
efficiently aimed at meeting the research needs. 

Evaluati6n of Services Provided to Alcohol and Drug Abusers in the Same programt 
To determine cost por patient and relevant measures of outcome for alcoholism 
and drug abuse clients treated in the same program, and to contrast these data 
with similar information on alcohol and drug clients in separate programs. 

Eyaluatton of Reeruttwent and Training of Minority Manpower for/ MAtaV He alth 
li) To evaluate the effectiveness of current minority recruitment procedures 
f.n community service facilities funded under ADAMHA programs) (2) to assess the . 
<iuality of training for minorities on the job, «s well as their original train- 
ing for the present jobj (3) to stimulate minority manpower requirements in 
community service facilities of ADAMKAj (4) to determine the career ladder for 
minority employees in commurtity service facilities funded under ACAKHA programi 
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($) to determin* whothar itvnovative serviCAS for minority clients i:aiv6 been 
introduced which le^c^s to requirements for additional minority personnel. 

Ryaluatlon of Mental Health Scientific. Information Seryices i To determine 
• the eiee and nature of the audience for NlHH*iBcientific information, and to 
detenAine it the inConution is tlnaly and useful for those requesting it* 

|a>proveftent of >^UtH Evaluation Syetem i To develop in ADAMHA a structure for 
•yaluationi identifying the critical issues and decisions to be addressed and 
defininq the data required for decision making and a strategy for its acquisi* 
Uorti realistically divldi'^g functions between ADMIHA and its constituent 
institutes. 

Iltate Alcohol Program Effectiveness ! To determine results of connunity- level 
> programs for individuals who were treated cmtrally for alcoholism problems 
auid subsequently released to coonunity support programs* 

tmplementation of a Consolidated System fo»? Evaluating and Monitoring Drug , 
Alcohol, and Mental Health Services r To implement and test a system to 
reasonably serve needs of decision makers at facility, local # State, ans^ 
federal levels, a system based on a previously developed model. 

yvjiluatlon oi Preventive Education Programs in Community Mental Health Centers t 
;,<l) To evaluate the impact of educational and preventive ef forts of CMHCs in 
their catchment areasi (2) to evaluate the impact of consultation services- 
provided to social agencies (except schools) on their ability to deal with • 
' nenUX health problems of their clients t <3) to estimate the volume of such 
^ ectivities nationallyi and (4) to describe the most successful programs in 
tlie country^ and isolate factors responsible for their success. 

t>ata Colle^tlori and evaluation of American Indian Projectsr to learn of the 
impact of NIAAA fund^ projects upon alcoholism and its side effecte ^n the 
Indian population. 

Data Collection and Evaluation of Public Inebriate Projects i To provide 
Information regarding the identification of client benefits from these projects 

veil as Information concerning management decisions relative to future* 
funding and program changes within the total program and the individual projects* 

/ Pevelorment of a Methodology to Better Evaluate the CMHC Program (Worth Carolina) t 

To complete work on methodology initiated under contract 73-1, the methodology 
; is designed for a comprehensive evaluation of community mental health facilities 
at tKe local level. 

' Implementation of the NIAAA Data Collection and Monitoring Systera » To obtain, 
process and present these data required for evaluation of alcoholism programs 
for projects of i 

Alcoholism Treatment Centers Programs for Alcoholic Employees in Industry 

Public Inebriate Program Drinking Driver Program 

' American Indian Alcoholism Program 
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P>velot)tt;en t of < M^i . povet Infonaatton Svitcta i Th« •ptcUle objective ie td 
enure tho ivalUbiUty ot eppro^^rlete dealgne, siethodologlcsl ^nproecbes, 
eurvey technlqueii dete collection end enetysii eyeteae on vhich c*^ be besed 
an effective And efficient nentel heelthMunpower end treinlng Infornutlon 
eye^ctt. « , 

gyeluetion of Soeciel Ued Drua Programi Oriented to Selected rooutitionf i 
to detenalne the c^fectlvenees of epeclel orlentetion drug progreme for theit 
•ptclfic populetlone &t)d to Judge whether melntenence of luch progremg le 
efficient vlthln the context of genevel drug ebute treet^eot progreme. 

^ligation of the Efficiency end Effectlvene et of CMHJt Functlonlnft H ^^^tll 
RHDe end o ther Coffpreheneive Heelth Cere Settlnas i To detenalne tho coete 
Of mentel heelth eerv^cAs j^ertlclpeclng In WW$t end other cotopreheneive 
heelth cere eettlr^S|f3isi«eaure ecceesiblllty to end Accepteblllty of 
eervlcce, to cv#lueteWJlr .cffectlvenees of mentel heelth profeeelonale In 
enhenclng the ability of. the generel heelth cere profeeelonels to deel With 
peychologlcel f robleraa 1« their cllente end to eseeee confldentlellty of 
peychletrlc prcbteme In heelth cere eettltge. 

' The yroce>a of Progr an Decision Making ! To enelyae en loporteat ^ovemmentel 
decUlon in the public health erea from the ventage point of the individual 
uUlcoately reaponslble for making the declalon; in particular » to Identify 
the verioue types of information thet were used, es veil ee the types of< 
tnfonoation th^t veto needed but veife unevellable. * 

m • 

PevMopffient of a Strateftv> H»n, and Documented Procedures foy Over-^all 
Evaluation of the Cooperative Fedcral'State'Local Health Statistics Svatem ; 
, TO develop a strategy end e pUn of procedures for evsluetlng the effective- 
oess end efficiency of the ays ten. 

Evaluation of Altern ative Methodolofttes for Medical Care Coats, Exnendltur^y . 
end Changes Surveys : To determine the epeclflc data needs, the slee of 
Sl0ple to meet these needs> and the logiatlcs required for eo effective 
survey. 

Examination Centers s« an Alternative to Mobile Examination Centers 
.in the Health and Nutrition Examination Survey t To determine whether the 
use of fixed examinee ion ci^nteia could provide comparable data meeting 
Acceptable standards, vould increase cooperation, would incvease Informs^ 
tion secured by overcoming problems of equipment failure^ and hov coats 
vould be affected. 

^eluatlon Study to Improve the Qoellty of National Morality Statistics 
Oft Causes of Doath ; To ^astta the /actors that influence the duality of 
reporting and to develop reconmendetlons for improvement In oedlcsl certi- 
fication pr set ice. 
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EviluAtton o! Cooparobilltv of u,S> ind Other National Infint Mortality 
^4tm To evaluate the degree of conforAlty o£ reporting practice with 
V6rld Health Organitation definitional 

f ilot Sttfdv for a Kational Cptppletet^eti of Defth Reatatration Teat! To 
vtrify the aiaunptlon that death regiatration in the U.S. ia virtvally 
««HMipUte. f 

fyatuation of the Emerge ncy Medical Servi^ ^ D ettonattation Froiecta t 
0 t^rdinate the aaaeaawent activltlea in ttu. apeeific project in an 
*llort to identify factora within an emergency »edical aetvlcea ayatem 
that influence pati«at outcooe. 

tvaluattoft ^f the Experlmontal He<!ical Catt Review Orftanitattcn ^EMCRO^ 
i£$BXA9' 7o aaaeia the perfomance of the prograa in relation to the 
ap«eiflc objectlvaa eatabliahed for each grant; 

lijblt^ation for Iftititutional Staffing of Poaalble Reducttona in Availability 
of Poreiitn Mffdical Oreduate^ i to aaaeia the role of foreign nedical graduatea 
in hoapitala and othet institutional and the extent to which care delivery 
proceaaei have been atructure^ around anticipation of increaaing auppUea 
of eiKh vanpover. 

yvgluation of Family Medicine Cranta to Hoaoitali i To deaign an evaluation 
procedure to aecure early feedback on program characteriatica, progreaa 
and et^.ectivenaaa in order to influence -prograa actlona. . ' 

Date qo^lection System for Stydent Aaaiatanc^i To develop a comprehenaive 
date eye tem that will facilitate the evaluation of experience in atudent 
eaaiatence*' including examinetion by profeaaionel fields and pvobable and 
ecWel cataev deciiiona. 

Longitudinal atudv o£ Impact of Hurae Practttionere on Peliverv of Health 
H j?are > to analyae the changes which occot ir* conokunity health need a and 
utilliation of health reaoutcea in areaa where nurae prrxtitionet aervicee 
ere initiated. 

. jtethodoloRY for Asieaalng Degree to Which Team-trained Pentiata Practice 
yearn Dentiatrv j to asaeaa the extent to which team trained dent lata are 
eatebX!)hipg team practicea« are Implementing team concepts i«i their 
praeticeai and to identify factora which conatrein dentiata from operating 
taea dental practice* 

gvttuatloa of Acceaaibilitv of Health Care racilities by Methods of Tran$;>ort 
of Both ?atient» and Material; to determine the operational capabilitiea 
end the degree of effectlveneaa of varied public end privete trenaportetlon . 
syateas for emergency patients. 

gvjluation of the Htll^Burton Method of Determining Longterm Care Bed Weed ; 
To asseas the ade<^uacy of current methoda for determining needi for long term 
esre beds and to compare it with planning for acute care beds. 
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tvAuAtion of th6 Rola of HRA VtO Mm iti the Dlffualon of Innovitloni In 
iht PeUvecy of t?€Atth Servtcfti! To «n*tytt th« tol« of KRA progrAOs in 
th« diffusion of innovation in h«ftUh dtllvtry iytt«iM, including quettloftft 
Of effaetlve chungt «gintt| cotDOunlCAtlopt Mthodti tnd coddltloot fot 
Mceptmt 0^ the lni.ov«tloA« 



8Yrt^4Uy m\^<t^$ of t)n<yialn!ng Mo^lth Servient s careltv tt^ Suirolui 
iSSJiX^ exAnln* Ui« d«t« and erit«rU currently ua6<l to cU«sify ie«rcity 
%M$t to uAlyM thdlr relUblUty^ coettliteacy and fictpttnce, ao4 to 
eoa«ia«r Alttrnitlva approachti. 

ytltfgtion of the Imotct of «RS Proarana on Reatonalita tlon of «Mlth 
Ci^e Dftllvervt To txclorft tha tmp^gt nhigh «Ha prftgy^i* h^tr^ ^ ►^f 
raglon«U<Atlon of health delivery eysttme including duection of 
efficiency* 

BViluAtlon of Health Ptofei^lona C eteere Proftremt for Kon^White Mlp^ff ^ fU« 
end Lw^Income Indivfdyal^! to exemlne the itraeegi^e vhlch verf XatUisCd 
1a conducting theae programs, to reviev the ctitexia and proce^utl| 
etiployed in evasdlng grants and cootrectsi and to Identify needi t<>t 
Iflproved menageoent of the progr*a« 

yoUov'UP to 1972 Inventory of Retiatered Kuteea Studv i To analyse data 
on the initial preperat^on of the registered nurse population and the 
highest degrees held, and to explore alternative approaches to present 
support mechani^As for the provision of effective nursing cere. 

pvaluete State Kechanigrtt tinkates between Health HanWer planning 
end the A Hoc at ton o< PtnancMl Rasourices for Health Manpower Educjtton s 
To determine the effectiveness of the pxogran as it hae been initiated 
by HEW in three States snd of similar programs in those States vhere 
they have been initiated independently! ' i • 

Hat tonal A^EC Proaram Evaluation ? To capture the results of the first 
year's experience of the national program. 

^valuation of the Utllitatlon of Nursing Personnel ; To evaluate the 
productivity of nursing personnel In the Institutional and ambulatory 
cere eettingi. 

Asiesswent of Denta) EPA Training Proj^ram^ ; To cit^^&rit€ Federally 
evpported EFA training prograas according to selected educational 
characteristics and to assess the relative effectiveness of various 
educational approaches by examining to what extent graduate EFA' s are 
being employed In dental practicee end hov they are being utilised. 

Methodology for Annual Team Program Assessment ! To develop e methodology 
for an annual asfessmenc of the quality and cost^effectiveness of indi- 
vidual TEAM training progran^s, taking into account both the specific 
educational experiences providfel students for the achievement of each of 
the four goals specified in the TEAM guidelines And oeasuree employed to 
eveluate student achievement. 




lie 



gv<ljftu the e(fect» of Shotueied froftcw of Mc<tlc>l Educatton *Jpoft 

S Oth tn roll «> Students and sponsoring Inatttuttorts (3 phai%;8) : To 
•l«rttto« th« 6i'fectivenct8<»-both currtcoUr ind cconooilc— of X>HtM 
l^niortd progrins for thi thorUning of traditioAtl atdical school 
pro$rta«. 

S vluattoft of ttill«EurtOD PUnt E\r<lu»tloft Syttta ? To atttrain* thu 
•|r<« Of offe«tiv«noti of tht pKy^Ual pUat evAtuAtioa tytua «• 
applied by tht variout States in fulfilling ita rolo a< a ttcthod to 
OitablilH nfed aod prioritiaa for r^ernieation project!. 

^v^luatlfn ol Hill^BuVton MatKoda of Oaterttining Ontpatijent Pacilttv 
Kaada i To atudy tha corraat ncchaniaa for planning outpatient facilitiea 
to find out if preaant aethoda era adequate for determining heed. 

{ valuation of Sxiattng Materia la Mane j^eittent Syate»s t To evaluate the coat 
ehefiti of thole lyateaa vhich are pteacotly in operation for proper 
ful^dance to future project 

Proi^ratt Oeaian and gyatu^tion Framework for Health Career Opportunit y 

Grant < i To define independent targeta and i&eaaureaent indicatora for 

iodiVidu^al granta and lor the national program; and to develop 

a nechAnifflt for introducing evaluation feedback into the program deaiga 

ptoeeaa« 

iyalui^^on of Diasemlnatlon of tnfotmatloft from B»A Program 
XOtivitle^ sl To analyse the procesaea by which health information : 
i« diateminated by the varioua units of HRA| identify uaer«' and 
non^'useri of the information^ determine th« acceptability of the 
information provided, and to consider methods f.or implementing 
auceeaafui practices observed. 

iiyaluatldn ot the Ef f egtivenesa and tff iqlency of the Sectioiv 
Xiaa ye view Process t '^o evaluate the ^ffeotiveness at^d the 
;#ff ioiency of the process utilised in reviewing health* care oonetxuc 
tion regulated by this sectiOA« 

gytluation of the gf feotivenese of tha CH»S Agenoy Assessment 
' Rrogrjtti ^Performance Standarda# and technical Assistance 

Miivitiey in Strengthening CHP State and Areavlde Agency 
• performance ! To evaluate. the impact of CHPS program efforts at 

improving agency performance and to strengthen the planning 

abllitiee of this system. 

Ryaluation of Current and Proposed State tawa and Regulat ions 
" Dealing with Confidentiality of Datai To assess the experience 
under current state laws dealing with confidentiality of data 
end to lead to the development of effective model state laws. 

Evaluation of Statewide Hoai>if,al Discharge Abstract Systems i 
te enalyte the characteristics of effective processing and 
/ Utilieation of the abstract aystem and to perform a cost 
benefit analysis on the major organisational and functional 
irrangemertts. 
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6iiiQ»\ and Conduct of H6fttiftq» and WorkBhopa to Eyalutf the 
btycib^want of the CllSS i To Involve partlcipantti producers and 
<0ii«Utt«rtf of health data at « part of the tyttea in the procesi 
Of evaluetin9 the procedures, costs and progress of the 

syfttta. 



CoapAtison of Se^sral Ceoqraphic coding techniques i to evaluate 
the-typef and decree of conforntty of coding practioea for 
9*^9Vaphio place of an occurence of particular events in li^ht 
Of the effect this project has on the distribution and use of 
resources at love it geographic levels. 

Ilethods and Procedures for Maintenance of Data Quality Within 
CHS St T o describe^ evaluate i and nake recomnendatlons regardin9 
Quality control systcims in operation at various state# 
looali and federal levels regardin9 the systen. 

BvalUation of a Prototype of _a_National Ambulatory Medical 
survey ! To provide data on ambulatory wedical bare that vill ^ 
ibe used for evaluation of delivery of nodical services and to 
provide a anode 1^ 

Evaiuatiort of Coiwrounication Efforts and Heeds Withi^i the Coopers* * 
^l\r» Health Statistics Systera t To deternine the effectiveness 
Of ooAjnunications in the operation of the system and design more 
effective nethods as needed* 

• Evaluation of Alternative Methods for Classification and Codino 
< ^f Morbidity and Surgical Proceduree t To determine the use being 
nade of currently available statistics using pre.sent classification 
procedures*, the. results that would be obtained when two or &ore 
Classifications systems are applied to the same rav data, and the 
data needs by various organizations which use different classifi-> 
cation schemes* . * ^ . 

Evaluation of Computer software Needs for CHSS Data ^rccessinc t 
to describe systems currently in use and eyatesff needed to produce 
adequate results keeping in mind ease of use adaptability to 
various sices and types of equipment and accuracy of reeults« 



Evaluation of impact of HRA Programs on State Departments of 
Human Resources i To describe and analyse the rolationships 
between health programs sponsored by BRA and other health program* 
of concern to State Departsents of Human Resources^ and to assets 
the impact on planning and services integration among health 
and other human services programs* 

Evaluation of Current Practices and Kathode in ths Utilisation 
of Data i To evaluate methods of analysis and sources of data 
which would be most useful in program management and decision 
: «'m«king and to identify innovative uses of data toward the ends « 
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pgvol^p Methodology for Conducting Vital Recoy<Sa rollov/baoK survev» 

f* ftd Exognd the Scofie of those Data in Kaalth and pono^raphic Arcoai 
o develop a n.othodology and compile data needod fot evaiaatin^ the 
.quality of vital records data devaioped in the itatai« 

H»aa\*rerAct^Uftasure< , ^^g^M^Q^y Ljfttt<ijC i To neaaure the effec« 
' tivetiess and efficiency of the*r«gulatojcy letter in bringing 
about compliance and to coApare this with other regulatory 
actions^ 

rOA Manpower Utiligation Progratt for FY 74 i To apply the reiuita 
of earlier manpower utilisation studies to the agency^s ftald 
Activities and radiological health prograa and assess the results, 

. Cotwetlc Experience froject i To develop data on cosnetio use, 
obtain ihdepth injury diagnoses in a clinical setting, and learn 
of consumers own perceptions about cosnetic risks* > 



yalidation and Extension of Coapliance Kodel i To validate the 
• h<>del previously developed using more recent inspection data and 
results of field tests^ to test the sensitivity of the nodal and 
review the model logic, 

Cost/Benefit Study of Antibiotic Certification ! To cottpute the 
costs and quantify the benefits of antibiotic certification and 
COMpaee these costs and benefits vith alternatives, 

KeighborhooTd* Youth Project ! to determine the feasibility of an 
FDA^Youth Group Cooperative Program and to test the effectiveness 
6f youth groups in designing and conducting consumer information 
projects in their neighborhoods. <i . 

etc 

tf fectivejf>ess Criteria in Venereal Disease Control Programsi, To 
establish additional criteria that can be used to measure the 
effectiveness of the Venereal Disease Control Program, 

Extent and Characteristics of Venereal Disease Education in 
School System i To examine the extent and characteristics of 
VfcAoreal disease education programs currently provided in the 
nation^s school systems. 

Effectiveness of Proficiency Testing in Cytology in Relation to 
Early Detection of Uterine Cancer i To evaluate the effectiveness 
of laboratory proficiency testing methods in cervical cytology 
and evaluate the benefits of routine pap tests periodically. 

Toxic Substances List Evaluation! To evaluate the usefulness 
' ^ to its users of the annual -list of toxic substances and consider 
alternative methods of presentation and types of data. 
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VfLli'^fttl^n ot tj^ta Used in Evaluating Hattonal Immunt«ation 
s£atus i To joropare the current national Immunitation survey vlth 
altatnativa data aeti for detarBlning the af f ectiveneaa of the 
National Xtfnunicatlon Prograns 

EVAlyatioA of Mteynatlye nethoda of Dellverin<r yenereal piseas e 
idueatlon i to evaluate altatnatlva nethode of dellverlnsf Va e.dupation 
IrTTTo^e tentative aample of achool districts. 

tha Effect of Oiacontlfiulnq Project Cranta for Tuberculosis 
\^9ate^orlcal) i To determine the effect which national funding 

j^attarns have had on tuberculosis control aetivltiea including 
{ availability and accessibility of outpatient ollnlca^ locating 
ioontacts^ providing preventive treatnent of close contacts and 

Other procedures. 

trjiinirt^ Grant Program Syaluatlo nt To secure information and 
analyse the results on the training grant progran of NtOSH^ the 
t^j>a of students trained, their positions after graduation and 
their further education. 

M at hod o 1 o g y P a V e 1 o p men 1 1 To ^^amine the results of the current 
Aathoda of dissemination of ; laboratory diagnostic results, and 
avaluate the utilization of these results* 

Information Dissemination strateyy r To consider 'alternative 
; atrategles 'and develop a model of an effeotiva strategy for 
diaaeoilnat ion of Information by HXOSH including questions of 
appropriate audiences, frequency of dissemination > nethoda of 
dlsaeminationi etc. i 

tyaluatlon of Envlroamental Health Services Delivered by State 
and Local Programs ! To evaluate the environ»ental health servicea 
at state and local leyela Including consideration of changes and 
functions by health departments, gaps that exist in delivery of 
anvlroowental health services and the HEW role In these prograhvs. 
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f^h^itudinal Stiidy»Frc5hffien Cohortf i Ev«luatt» change In the nusvbor« and pro- 
portions of students vhot (a) choosa biological sciences as their career 
fieldf (b) indicate teaching and research in the biological sciences as their 
primary career activityi (c) enteV gta^vs&te study Immediately after receipt 
——^i tho baeealaur^Ate or postponed entrai^ce to ^iraduAte uudy, (d) plan to 
enroll in graduate study in the biological sciences* 

hir utadua te Enrollment and Suoport i TO assess trends in graduate enrollment 
in selected science fields most relevant to H2H siisfions. This survey vill 
perieit evalution of the iapact of Federal policy on graduate student support 
and first year graduate enrollnent in the sciences. 

WW? Career Patterns ! To assess how NIH training support has affected the 
Career patterns of blocnedical scientists, , the flow of talent into the 
bio^sciencesi and contributions to health care delivery. 

%910 D^gellno Grant Man&ovrer t Completion of the 1970 NIH research grants 
i^npowf^r survey to provide base data for future findings. 

A nnual gyant Manpower i otilisation of the 1970 NIM ire8ear4:h grants inan- 
power survey to assess the io»pact of NIH's research grants on utilisation 
of biomedical research manpower and to identify NIH's share of th^ bio* 
imedical research labor force« 

Samplin<3i ^urveys'Crant Hantxwen Periodic sampling surveys to round out 
infomation from the 1970 KIH research grants manpower survey. 

f trned Doctorate Survev i To evaluate trends in (I) ^HD output in specific 
leids and disciplines of interest to NIH, (2) numbers of fh.D's in these 
, : : disciplines receiving ^ederst support, (3) |>roduction of biomediciil science 
doctorstes, (4) proportion planning post doctoral trsiningt <5) post doctoral 
essploynent by type of employtnent and primary vcrk activity* 

anplovroent of Doctor al gfetentlsts i Sample surveys of doctoral scientists and 
engineors addressing Issues oi concern to NIH» includingt employaent/unemploy- 
nent status of doctoral scientists and engineers, type of work activity, 
«a^loying organlxatlon, current scientific spoclaltyt and engagement in 
federally supported work by agency. 

Momedical Scientist Employment Market s An analysis of market data 

on hiring of blome^flcal scientists and creation of a demand Inde^e^to chronicle 
th# pressure of demand for biomedical scientists* 

JSconoffic Rate of Return ; To ascertain the past In prospective economic rates of 
ratum to those training in the biosciences and to determine if KIK can rely 
upon market incentives to attract a sufficient supply of capable bloscientlsts 
asi required by national needs for teachiog and research. 
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fr6itrk^ fto \^ct 1ft Ctnttt Cranu > To tf«t^ennln« hov long esrai compUn 
tenter grants aifect Instttutlont and to Inveatlgate tnanagemeat probletaa 
related to &uch grants* ^ 

Iftstttuttortat IffiMct Case Stuj^ i To identify and define lnter<?elationships 
beUcen changes in federal bloffodlcal research support levels , mechanisms, 
yfel^imrnatie stm changes in policy and planhirig, 

programs* faculty staff sttucturos, and student adaissions policies* 

fSconottetflc SitnlHtion Model > To anticipate the ijnpact of KIK funding changes 
to grant and contract nechanistts, an econometric alnulation model Is being 
developed that Mill pat^l.^atltf^tes to be nade at any time during the 
fiscal year in amounU^UJiul^ to bo awarded to specific institutions dur- 
ing the current and foVltvl^g fiscal years • 

Pnfunded Research Grants ! to investigate the consequences for solentlfio 
investigators that follow from not receiving an award, including whether al- 
terriativa funding was found, and, if not, was the project abandoned; what 
differences exist between the group of investgators who received awards and 
the group who did nott and whether the lack of support for the project 
affected others, such as students expecting to obtain theses from the work 
of the project* 

ympact ^odel PeveloDpient*«»To perform longitudinal analysis of linkages ainong 
1} patterns of biomedical research funding, 2) graduate education in the 
biomedical Sciences, 3) the deployment and career patterns of biomedical 
scientists and 4) the volume and quality of scientific output in various bio« 
^ical science sectors. 

Citations Studv*«To assess the feasibility of using publications' an^ cite* 
tions measures to provide indicators of change in productivity in health 
related research by I) establishing patterms of individual journal cross 
cutting wl(.hln the major biomedical disclpllnAa, 2) developing models depict* 
Ing the publication profiles of major KtH grantee institutions; 3) relating 
the distribution and citations to patterns, of research funding. 

S tional Expendttute fu, Btomcdlcal Research ! To ascertain the implications 
distribution of social and economic costs of disease and health problems 
for the allocation of biomedical, and specifically KIU, research dollars* 

• ■' ■ 

goclat and Economic Cost of Tllness i To determine the social and economic 
Cost of illnees and health problems to the American people la recent years 
by categories of disease, using morbidity and disability data* 

Social Benefits of Biorpcdical Researc?^ ; To develop adequate methodologies for 
evaluating the social benefits that have accrued from biomedical research and 
for forecasting the potential social benefits of current biomedical research 
programs I 
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gC9<iyt^e Paint 6t Rtducfed Ms^sa i To et^abllih facts about the eeonbalo 
|4iQa from reducing the incidence of acute condltione affecting groups in 
the population under 40 years by S'^eking to sort out partial elements of the 
MinSi distinguishing health innovations Itenping from blooedical research 
item othst causes* ^ 

{ ^iiar^ CtSints STnen^ ?atteirhs i to produce ah<5 ariolyxe annual ire^^^ 
or « period of years which will show trends in the cooposition of research 
eoet i^t^lly tnsurted by investigators receiving research grants for HXU. 

l^rice !>eflator for BlOTttedical Research ! To develop a auitable price deflator 
apecifio to biomedical research cost. 

Mottcdlcal Research in the U. S. and Other Countrles i To assess the U. S, 
piooedical research perfonoance against that of other countries using such 
indexas as the location of significant innovations since World War IX» 
•andalory receipts from patents, licenses snd know-how, performance in trade» 
patents taken out, nobel prises, scientific abstracts, along with tha charae** 
tari^stlcs of technological innovationi 

International Iteoorti nit of Kational Health Research i To develop s continuing 
activity for collecting and preseni:ing InfonMition about tha health research 
programs in different countries, to facilitate comparison of trends of UiS* 
national biomedical medical research expenditres with those of other 
countries. 

la-house Training Proarant A series of monthly seminars will be established 
through which NIH staff will be introduced to techniques for systematic evalua- 
tion planning, mathods of spproaching evaluation questions, and problems in 
p^ncaptualising and quantifying complex Judgment questions. 

Stmcxirv and Crititfue of Available Dpta on Prevalence in Economic ahd Social 
Cost of Vi saal Msorders and Diaabllitles i To analvga and cyltleiga all 
published and available unpublished studies relating to the prevalence and 
economic cost of eys disease disability in the United States* indicating 
itrangths and weaknesses of existing data, and integrating all information 
into one well -documented report that gives cooaistent and accurate informa- 
tion that is a synthesis of the best available data* 

Follow Up Evaluation of Prior WEI Supported Trainees i To survey and review 
records on all NINDB/N£l supported trainees since beginning of the program in 
1$5S, and to determine the degree to which training programs have been 
successful in producing full-time academic research scientists and/or faculty 
individual sciences. 

Potential Health Ef fects of Environmental Factors t To assess the status, impli- 
eetions, and competing need for research on tha potential health effects of 
environmental physical factors. 
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IByalu^tion of Mount Sinat CATV Health Care Informfltlon >roftram for tha 
jtldctlv t To ovalu&to tho «ffioloncy and cest offectivcness of an inter* 
active CATV system to bring health cdro Infonnatlon to an elderly popula* 
tioA tot tho purpose of fostering self*hel|t and l»proving the health 
•Utui of th4t population* 

Usf of^dowmuntcatidns Tcchnoloftv to'^^upt^ort Conbtnuinfl: Hedical gduceitiyh t ' to ^ 
Identify n^eds for educational progratns and materials » ai veil As moans to 
eviluAta the effectiveness » the manner of use of educational services 
Vhich uti UsQ conmnicAtion technology, and to provide practicing physioiunt 
Vlth practice orientedi problem oriented educational aaterials and to 
Initltuto programs for devslopnenti testing, maintenance, and distribution 
of affective educational materials* 

Ijv y^yiatton of tha Impact of !On*Line Information QgQLIKE) in Health Cato i 
* To assess tho frequency of transfer to primary physicians of Information 
dealing with patient care problems and to review hoapltal atatiatics to 
determine whether length of stay» morbidity or mortality haa been affected 
by the on«line inforaation service. 

' tnteitration of TV and Data Comoiunications : To aialyxe tha advantages and 
limitations of various techniques %rfiich combine digital data in video aignalt 
in the delivery of information for health services and education* 

Evaluation of K-B and Satellite Communications Svatema i To provide a Tele^^. 
coonuni cat ions system design vhi^h would be economically acceptable for the 
' haalth consnunity and technically compatible \ \th K-Band channels authorised 
by tha UnilttJ Kstionj Telecoasunications Coca.tttee* 

Evaluation of Infor mation Retrieval of Current Systems in Toxl<^olo^v i To 
aasaaa the quantity of biomedical rasearch papers presented at national 
acientifio meetings which are not published as full papers aud to determine 
if significant studies ara lost from the permanent scientific racord; 

piffuaion Studies ; To examine possible thaoretical fraoevorka for studying 
tha problems of diffusion of medical technologies, including learning more 
of the process by which innovation atenndng from biomedical research haa 
apread into gei4eral use* 

fivaluatlon of Changes in Support of KIH Post Doctoral Research Training for 
>fl)*a i to examine the manner in which the institutions and individuals have 
adjusted to the changea in NIH support of training to produce clinical 
investigators. Informatlc^n vlll be gathered as to the number of individuals 
in tU€i training status, tya type, content and expected duration of the 
training, and tha source of support. 

, Mental Retardation Centers Evaluation ? To evaluate the impact of the mental . 
V retardation centers on m research and to conduct field aurv<^ys of the KR 

centers research by which the overall effectiveness of the centers c^n be 

tteaaured* 

Hanpow ft r evaluation St;dyDental Research; To describe tha present raquire- 
aiants and status of dental research manpower in teaching and rasearch; to 
deacriba the demographic and scientific characteriatica of dental teacher/ 
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lnvMtls«tor«t and to describe the oanpov^er needs in this er<^a in tho 
next decade and recoinmend appropriate goals and priorities relative to 
dental research manpower* 

Analysis of TIP Data Bank^ > To evaluate the content of the toxlcotogy 
^ta bank £or accurocy and coof Uteness to tkidsura its effectiveness In 
4«liv6rlns needed infdtwatlon to tho user# - 

Riviev> Evaluation, and Uodafclng of the National H^a rt^ Blocd Vessel . 
V^ftft and Blood Pro^ram a to assess the current state *>i Art in the 39 
problet« areas of the national programs s to Identify new opportunities in 
approaches present and future appllcatlon^i to survey ongoing related 
programs in Federal and non-Federal orgsnieations] and to evaluate the 
national needs and to taodify, when neces^&ry^ the planning and dltactlon 
of the national prograa. 

Social im^ct Analysis of SHLI Progremst To'critically ravUw available . 
vethodologlei and to Jeslgn, implement > and to analyse technl<iues for <iuantifylng 
the social impact of medical research programs and to present recou^Acndatlona 
. on an avaluatfoh f ramevork to judge the social impact of institute programs « 

HHIX Evaluatipn Basic Ordering Agreemenfea To assist staff in tasks vhlch are 
specific, speclallaed in nature^ and of relatively short duration, including 
de\«elopment of NKLI devaluation strategies and plannln3» development of 
aoalysis and evaluation methods* evaluation and analysis of progrannatic 
activities, 'and supportive activities for post^evaluatlon followup« 

trntt Evaluation Plan ning Prolect t T(> davalop a systematic and coherent 
vultl-year KHtl evaluation strategy providing a framework of priorities 
and directions; for evaluation iictivlties over the next several year^ and to 
develop a preliminary evaluation plan for NHLl (^Ainjition activitiea during 
ITf 1975 tharwlll bft ca^ifully integrated vlth past, current and futura 
efforts • 

• 

Hanagement Effectiveness of Adftiniatrative Asp ects of Larae Scale Clinical ' 
ytials t To examine and assess the managerial ef fectlvenesa of current 
administrative arrangements and feasible alternatives for large clinical 
trials of procedures* Specifically included vill be the organisation, 
delegation of responsibility^ and aupervisqry relationships vlth respect 
to^afficiency and use of clinical trial staff « 

fivaluatl^on of>tho Economic and Social Implications of Coronary Artery Surcery i 
To (a) determine the cost and benefits of coronary art<*iy iiuigery including 
the training of manpower and ^he development of facilities needed to respond 

, to increased demands and (b) to determine the ade<)uacy of current funding and 
regulatory processes particularly at tha Federal level, vlth regard to Intro* w 
duct ion into use and dispersion of nev aurgical techniques such as coronary 

. artery surgery. 
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y»$ource Availability of behavio r al gcttnttat and SocUl PsvcholoRiats for 
CV Research t To clarlCy behavioral and soc^o-environnvontal factors and their 
rolft in the ^thogoneaia o£ both catdivattular and pulnon^ry diseaie by 
docvnmtation of tho taaource availability ofbahavioral acientiata and 
tooiat psychologiita vho inlght contribute to appropriate retearch in the 
b^l^dmi a>p0ctf ot thtat diieateai 

jifk Fotca 05 ItTifqunqlo ftV a nd Dlaeasa i To Judge what raaearch findinga and 
tOchoi<luea are roady to be applied ^n clinical practica in the manacr of 
ijBplaflumtatlon toost llkaly to reauU in health benofitat to identify 
apooial areaa of research opportunity which relate to imanologio diaoaaej 
aKd to outline, in perspective, unteaolved problems and unmet health needs 
. . vith recoopendations as to their solution and priority orderi 

PeteWnation of Hca^ningful Measurements of the Infectious and Allerntie 
piaease Impact on Health and the Oualitv of Llfe i To determine the different 
types of data needed to measure the importance of NIAXD mission related 
diseases, and to ascartain which of these data are readily available or 
those not now available. A tentative plan vill be developed for obtaining 
the needed data not now available. 

gyaluate Current Resea rc h Support and Peveloo a Mechaniaa to Pat ermine the 
y^ooortion of Service and Research Prolccts Ke e ded for an Effoctive Raaearch 
Proftram i To analyse the research program supported by NIAID and its need 
for research services^ procedure will be developed for tjse by the Institute 
lA the evaluation of prog rasas An<i determination of the need for research 
Activityi 

jCvaluate Current Techniques > facilities and Personnel to Meet Current and 
ruture S. ypcds for Piagnostic Testing Related to yiral Infectlons t To ' 
eetimate the national need for laboratory diagnostic abilities and fac lilt lea « 
thi$ information will be evaluated in terns of the research, developmental 
ttudles, training and other activities, at Federal, state and local levels, 
and in the private sector, needed to develop optinSLl diagnostic capabllltlea 
for clinical virology. 

Eyaluat ion of Research Needs In Digestive Piseaaes t To determine the atatua 
of current knowledge, primary problems, obstacles to research progress and 
future research objectives in all or selective areas of digestive diseases j 
to identify key research needs and opportunities, directions and plana for 
future development^ and to determine priorities within needed research; and 
to determine the amount of reaearch V-tivities in digestive diseases being 
auppotteo by government, industry, and academic institutions, 
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tfofkshopt fcn d $ymfsosiA Sponsored by KIC«S gfoftraa arena To a) mm the 
»m© of the art for ongoing progranu and Identify progress , uecds and 
icUntlflc program opportunities amS^b) for areas cocnprising Important 
eofiteiBporary issues » annual vorkshopa viU build up the conceptual basia 
fot ^aible action tot program in(>leiaentationi 

gvelgfttioft of tha Use Qg Survov Hothods for,^he Rraln Turner and, ^tfy^ke 
It l^W ^ evaluate methods tot obtainiog eatlinatea of the incidence and 
^tevelence of primary brain tuino ta and stroke^ »eaautes of the prociaion of 
theea eatittates and to assist the feasibility oi obtaining trend data on 
ptittavy bra it) tumors * > 

mnpover J^esoutcef and Heeds ifi Otolaryngology'; ■Research . Trainii^ « t ient * 
?*'y^^ftA? T<> provide for the collection and processins of data from surveys 
focualos on maopover information in the areas of the NntKDS research prograa, 
aucb as the nuz^er of individuals already trained and the additional number 
Deeded » the rate of attrition, cha number vho might expect to return to the 
field OA a full* tine or a part* tine has is » and th^ nunber needed to carry 
out neceseary research and training, 

gealt^ Sciences Advancement Avard ?ro^ram fivaluatiot^ ? To detersiae the luipact 
of the t>rogrask and the biomedical reaearch capability ot the grantee inatitu- 
tlooa and to mm the validity ot the prograa goals. * 

Rational tibrary of Medicine Evaluati<^ of User Utiligation of Audio Visual 
?roaraa> and Services < Xo determine of those filifts and video tapes order hov 
»any are used, to what purpose they are used» and for what educational 
objectives they are used* ; 

resource Imfiroveitt^ey^t Grant J^aluatioq i to determine the catalytic effect of 
research linproveffient grants relative to Increased institutional support, ££d 
the effect on regional medical library services/ 

yvaluat^on of AtS*r Health Exoertmenta i To gather and analyse data conaerv* 
Ing the provision of services to healthy education and health care delivery 
via satellite and to nake recoooendations concerning the effect iveoess, and ' 
efficiency of this program as coetpared to the use of altematiye coonunica* 
tioa ttodest 

^Yuation of ttev Haffpshlre/Vertaont Medical tnteractive TV Wetvork . To develop 
an evaluation design, establish data re<tuireiaents» and gather and analyse data 
to provide an ongoing evaluation tool for local project managers* and to enable 
aasessaent to an impact of present prog,raia efforts. 

Evaluation of the Effectiveness of Satellite v^lce Cowminlcatioft t To assess the 
need .for a narrov band health aatellite irttich would provide lov cost interim 
cconunications for Isolated regions of the United States and its Territories* 

gAl Ketvork Evaluatton : To MM the effectivaness, technical adequacy, and 
financial reasonableness of the CAT aystea> and experimental conputer assisted 
instruction network i/blch connects university bssed data centers to a oulti- 
tude of operational and trial uses In taedlcal schools and hospiUl«« 
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fvluitlon of Research Needs in Ho&hyolofc v And Mroloftv i To aiseti the 
$Ute of the art and delineate the needs in research In the fields of 
nephrology and urology and to devise siethoas to set priorities of 
approach to different reeoonended areas for uae in detemlalng 
reie^rch projects « ^ 

]B^£i^atton i ^f fteseatch Heeds th Wutrltlotti TO deterttlne the status of — 

eurrdnt knowledge » primary probletrj, obstacles to research progress and 
fufcure research objcetiws In areas of nutritions ^^lAntlfy key research 
ae«ds and opportunities and priorities for fut^ire research; and to asses 
the aaounts of research activities in areas of nutrition and to deterttina 
lather redirection of that activity is necessary. 

avaluatlon of l^e^carch Ke^da in Mabetes i To assets the State of the art 
' in reaearoh in diabetes; to delineate the needs for future research, both 
hasic and applied clinical research in dlabetesi to evaluate the foasibility 
of carrying out the research considered significant; and to set priorities 
of the different recoszaended areM of need brought out by the evaluation* 

fooulation Behavioral Sciences Evaluation ; To assess the quality of the NICKD 
population behavioral sciencea research prograa and to deteroilne an 
Appropriate balance of funding nechanisma for this programi particularly the 
propar role of contracts In developing and sustaining such a prog ran* 

Scientific Assessments 1 To assess progran development » prograa balance in 
the allocation of funds based on"State of the Art ^cnowl edge of categorical 
area* vlthin KIDR* 

• 

tafonftation Trang^fer Among Dental Sclentlsts i To Improve Information transfer 
an4 shorten the tlide between scientific discovery and application by assessing 
hMf dental tuvestigators coeiminicate vlth each other and to their peripheral' 
associates. y 

Diffusion Stud let ? To examine possible theoretical frdmcvorks for studying the 
problems of diffusion of medical technologiesi including learning fii6re of the 
process by vhich innovation s teeming from biomedical research has spread into 
general use* 

gvaluatiotf of Changes in Support of WIH Post Doctoral Research Tralt^ing for >0'at 
To examine the manner in vhich the institutions and individuals have adjusted 
to the change m NIH support of training. to produce clinical invest Iga t or Si 
Information, will be gathered as to the number of individual! in the training 
status I the type* content and expected duration ^he t raining » a::d the 
source of support} 

^tal Retardation Centers Evaluation: To evaluate the impact of the nental 
retardation centers on HR research and to conduct field surveys of the MR 
centers research by vhich the overall effectiveness of the centers can be 
• measured! 
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gAtt^oytr Evaluation S to<!y*>DenUl R«^ety9>^ t To dttcribe th« present ttqulre* 
Mots «nd ttatut of denul reteitch Mnpover in te«ehlns «nd rege«rcbt to 
detcttbe the demographlo and scienttfio cherectertttiet of dttul teacher/ 
lATestlgatiors] and to describe tha iiaiipo\^r needs in this area in tha next 
4e<!ade and reconnend appropriate goals and priorities ralativa to dental 
taamch ftanpovev, « 

An^lvaia o f Tl^/Pata Sankai To evaluate the content of the toxicology data 
\$iX for accvrac:r and cosApleteness to toeasure Itj ef fettlvenest In delivering 
needed information to the user. 
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Mn FiiOOD. Mr. Michel. 

Mr. MioHEU Thank you Mr. Chairman. 

DEPARTMRNT OF HIivVLTH, EDUCATION, AND WEt.FARK OROANIaATION CHART 

Mr, Secretary, as we begin, could wo have for the record an organiza- 
tional chart of the Department, including the names of the people in 
the positions they hold f 

Secretary Weinberger. Surely. 

[The information follows:] 
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REOROAKtZATlOKd 

Mr. MtCHEu Then also could we have some explanation for the 
record of the reorganizations that have occurred since you were last 
before us? 

Secretary Weinberoer* Yes, 

[The information follows :] 

DHI9W HeOROANIXATTON— ^ANUABY 1973«MABCa 1974 

During the period January 1^8 through the present, six major organisational 
chatigea tools place within the Department. These reorganisations involved the 
following : 

1. Public Health Service. 

2. Office of Human Development. 

3. Office of the Assistant Secretary for Administration and Management. 

4. bureau of Medical Devices and .Diagnostic Products, Food and Drug 
AdminiBtratlon. 

5. Office of Education. 

6. Bureau of Hearings and Appeals, Social Security Administration. 

A description of each of these reorganisations follows. There were approxi- 
mately 20 other changes t f minor signiflcanee. 

Office of Hum^n Development, OS 

The Office of Human Development, under an Assistant Secretary for Human 
Development, was established by direction of the Secretary on April 1, 1078. The 
Assistant Secretary for Human Development serves as the principal adviser to 
the Secretary on matters dealing with special populations served by the Depart- 
ment, inbludlng the agings children, youth, Indians, the mentally retarded^ and 
those living in rural areas. The Office of Human Development pulls together the 
following organisations from the Office of the Assistant Secretary for Community 
and Field Services (which was disestablished), the Office of the Assistant Secre- 
tary for Administration and Management* and the Social and Rehabilitation 
Service: 

(1) Office of Mental Retardation Coordination (from OASCFS). 

(2) President's Committee on Mental Retardation (from OASOFS). 

(3) President's Council on Physical Fitness and Sports (from OASAM). 

(4) Office of Child Development (from OASAM). 

(G) Office of Vouth Development (from SRS and OASOFS). 
(6) Administration on Aging (from SRS). 

Two additional components, the Office of Rural Development and the Office 
of the Handicapped, are new. The Office of Human Development is presently 
part of the Office of the Secretary. 

Office of the AiHifant Secretary for AdminUtraiion and Manaffement 

A reorganization of the Office of the Assistant Secretary for Administration 
and Management took place during the period April-July 1073. The OASAM 
was strengthened through a rearrangement of functions and the addition of 
the grants management function, central payroll operations, and ADP services: 
which were transferred from the Office of the Assistant Secretary^ (Comptroller. 
The grants function was combined with the related function of contract manage- 
ment In a new Office of Orants and Procurement Management. Property man* 
agement functions were combined with facilities engineering and construction 
functions In en Office of Facilities Engineering and Property Management. The 
managerial capabilities of the Assistant Secretary were enhanced through the 
creation of a post of overall Deputy Assistant Secretar)^. 

Office of Educaiion 

In accordance with the requirements of the education amendments of 1972 
(Public Law 02-^18), a major reorganization of the Office of B5ducatlon was 
completed in November 1973. Significant changes Include the alwllshment of 
the Office of the Deputy CV)mmla$loner for Development, creation of an Office of 
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Management and an Office of Planning, and the establishment o£ a Dlvtslon of 
Basic Grants to administer the basic educational opportunit:^ grant program. 
The drug abuse program, environmental education program, educational tech- 
nology program, and responsibility for title III of the Elementary and Secondary 
Education Act were transferred to the Bureau of School Systems, The post of 
Deputy Commissioner of Indian Education was created to administer contracts 
and grants with local educational agencies to meet the special needs of Indians. 

_:.Ia addition, a rcouest was sent to the Secretary of Healthi Education, and 

Welfare by the Assistant Secretary for Education, on March 20. to establish a 
Bureau of the Handicapped within the Office of Education to be headed by a 
Deputy Commissioner, 

PwWr<5 Health Service 

Effective July 1» ms, the Public Health Service was reorfwnlzcd. The Health 
Services and Mental Health Administration was abolished. In Its place, three 
new agencies were established: the Center for Disease Control (formerly a 
HSMHA bureau), the Health Resources Administration, and the Health Serv- 
ices Administration. CDC xvtiS given responsibility for the National Institute for 
Occupational Safety and Health, but was otherwise unchanged. HRA was 
given health services data gathering and surveillance activities, and health 
service demonstration programs; the Bureau of Health Manpower Education 
was transferred to HRA from the National Institutes of Health, HSA was 
given responsibility for health service grants and direct delivery programs. The 
remaining two health agencies— the Vood and Drug Administration and NIH— 
were left unchanged except for the transfer of BHME from NIH to HRA. The 
main purpose of the reorganization w*a8 to sharpen the Department's focus on 
biomedical research, health services delivery, health resources development, and 
consumer protection and to strengthen ^be role of the Assistant Secretary for 
Health as line manager of the health agencies by giving him the necessary per- 
sonnel resources. • 

A further reor^fanl gallon took place on September 25. 1973, with the creation 
of a sixth health agency—the Alcohol. Drug Abuse, and Mental Health Admin- 
istration. ADABJHA consists of the National Institute on Alcohol Abuse and 
Alcoholism, the National Institute on Drug Abuse, and the National Institute 
of Mental Health, all of which were formerly part of HSMHA. NIMH was 
briefly under NIH from July until September 

Bureau of Medical Deviocn and Diaoncstio ProduciSt PDA 

The new Bureau of Medical Devices and Diagnostic Products was establlshM 
within the Food ami Drug Administration on February 7, 1&74. The new bureau 
represents the Department's response to pending legislation regarding the safety, 
efficacy, and labr'lng of medical devices and in vitro diagnostic products. The 
bureau will conduct research, develop and apply standards, and coordinate 
FDA surveillance and compliance programs for medical devices and diagnostic 
products. 

Hareau of f{earifvff$ and AppeaU^ SSA 

The Bureau of Hearings and Appeals in the Social Security Administration 
is currently being reorganized and expanded in order to enable it to cope with 
the Increased hearings and appeals workload created by the Implementation of 
the supplemental faecurlty Income program. The rcorganlaatlon Includes the es- 
tablishment of a position of Chief Administrative Ijiw Judge to strengthen 
central office direction of the regional and field hearings organization. 



r>KOISr/ATIVK PROPOvSAfiS 

Mr. ; IiciiKf.. In your statement you mention several legislative 
proposals relating to HEW that have been recommended by the ad- 
ministralibn. Would you list and summarize your legislative pro- 
j>osals timt arc currently pending bcfoix^. the Congress or have been 
announced andftre ready to bo introduced as bills? 

[The information follows :] 
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ADHmiSTRATlON BILLS INTRODUCCO IN THC m CONOftCSS 



Mt«d mn^ out 



Htilth: 






mi 



In 



HMO 

4. MKncilUbnrlti g. j4|^j: '.7. AftK 'ii 

$. NiHonil frtiltti lofvtyl , S-WJit.'-'-V.;:; Apr! l|l 



Drut AbuM OiriM and Trittifiint Act (spwlal project grants and coAtrKts). , g.TsKjT*.'!!!!*.! Ap^ li| 

h CMhprahansrvt tiulth pisnfilni nt«n$lon (ctplaetd by No. 16) S.' 1*6^..'.'.'!!!!! Apr.'il, 

«. Ntafth racHitiM rtstarcfi and dam«Mtratfoit *. S.leM??. Sjr 11.' wj 

1 Tran»ftrotSttlizab*th$Hoipit«J S.!^!?.*:;"::: filt t\m 

10. foodProcwiRiEstaWljtimtMRaiUtrallon Ad ||lU^::::::: ^t||j|| 

H. Katlonil Htalth S«rvk« C«fpj 5cKolar»Mp tralnlfti program S.' 

HR nS39 nOV is 197' 

11. Drill Iderrtirtcatlon Ad of 1973 s'ziw... pK." Uljf?' 



K IL S643 Mar 14 197) 

U. rood, OrwtMdCosmatkAmtndfflantJ of 1974 S.'3012...'"!I!!! Fo^. 19! 19/4 

, KH 12947 rtb. 4,1974 

14. Htalth sorvlcas proiram S.MIK.,. ftb, hxm 

K>K 1289c Fob 19 1974 

u. HtaHh roMurcol punnini Kaiw... Mo/. U',\in 

H R 134/2 Do 

16. ComprohomrvoHoaltMnsMrancoAdof 1974 s/»70.../":'.".'.' fob:' 8,lV4 

^ H.R.12W4 MaM8,1974 

A. m tntrodutod: 

t. Hliher oducation (axtaniloA of authodzatlo^t for National Commissloit HJ. Ro4. 393,.... Fob. 2$. 197| 

OA tho ftnafKlni of (^>$tsoco^danr tdocdiofl %tsi amondmenl to PubTio Li« 93-35. May 19, 1973 
bask oducoaonaropportuntty rant program). 

2. ElofflOAUry and locoodary oduiaUon (Battor Schools Act) S. 1319 M«r. 22.1973 



H R 5iK^3 M$t 2Q 1973 

3. tdwtkwof handkappod.chirdrw....^ , RfJ 6049; Mar nlxm 

4. Hlghtr oducat^Ofi (ropoat of 'Vindfathor^' provfilons In itudoflt H.R.e73$ Apr. 9«197l 

asslstaneo protrams). 

5. M\Jc»tiOMl broadcasting fKHWoi KR. tt72........ Ape. U,1973 

$. eiomantary and socoridary oducaUpn (blHnguftl, dropout provontion, S. 1/92 :.. May 14,1973 



7. Hlgh«ro^uut1on(8mondmont»tojEuarantooditudonlhMnpr^^ K.R.130S9 Fob. 27,1974 

BilU Uaflsmittod but not inlfodi ' - ^ i 

<fo1lo« Through oxioiulon). 




Wotfart: 

A. BIHslntroducod: 



Introducod: 

1. Limitation oa ritroactlvitv of appllcatJoni for lodal tocurlty bonaftts S. 2312 A(»|. 1. 1973 

<« hof 0 pof mon^nt ictuorial rodudiod would rosult). 



2. Intornatioflai socUi $#:iirity arMmonts S.236I Aug. 3,1973 

3. Ofvoiopmojtaldlwbilitios;.... 3.3011 Fob. iJlJu 

4. ritfoVri-Ailng nutrition program S.3100 Mar. 4,}974 

lHoOd»tjftortonsion H.R. 13425 Mar. 12^1974 

6. Juvooilodalin^uoflcv. -..^x* 

B. Bills transmmod but nollnVoducid: 
1. Aid for rapitriatod Mdonals.. 



4. ritfovri 

^MoadstJL,. — 

>. Juvooilodaiin^uoflcv. WV. Mar. 26;iJ74 

. ,1..^... . . ... 



1. AidJo/iapitrialodMdonals..... Fob. 211973 

2. OEOlransV.... Mar. Kliu 

3. Homan sofvicos polkif rosoarch Mar. 27, 1974 

UNOOKTROLLABLES 

Mr, Michel, You spoke this morning, Mr. Secretory, of the 94 P^i*- 
cent so-called unoontrollables so far as your own DcpartcniBM con- 
•cemcd, and n\aybe I could say as far as our comn^ittee is coiiu . niAy 
but really not uncontrollable so far as the balan<^ the Congress is 
concerned because we are the ones who legislated these pro|;%^ ftre 
we not? 

Secretary Wrinberoer, That is correct, yes, sir. 



ISA 

Mn MrciiKi.. Of course when the Congress by its action incrr^.sed 
socml security benefits by 7 percent ami nnothci' 4 neitent that wns 
inicontroliaWe after we said that is wliat you have to tlo. 

Soci'ctftry Wkinukrokr. That is ri^^ht, yes, sir. 

rORKIOX MKDlCAIi GRADtJATES 

Mr. MiciiKi.. Mr. Swretary, yon have been taking a lot of he^t on 
the hncljijet pi-onosals for health manpower as indicated in tlic line 
of questioning by the chairnrau this morning. I even saw an article 
that Inferred to your **dofenso of the foreign gmduate sohition to 
AmericA^s health manpower nee<ls.'' The way ti*e article read it 
sonnde<l almost as though it is administration p^^licy tocliop off health 
manpower funds and rely instead on foreign doctortj wlvo will work 
"cheaply." T hone you will tell me, Mr. vSecretary, that was not an ac- 
curate portrayal or roflo^'tion of \x>nr views in whatever ailicle I was 
reading* 

Secretary Wkinhkiwjkh. Congressman, that was about as accurate 
as many of the ntficles I read about o\ir DepaKment and my recom- 
mendations, which means it was totally inaccurate. What we had said 
was that there are foreign medical graduates and foreign medical 
training. Wo have set our reconmiendations on the basis of the num- 
ber of doctors that we think would be produced in the medical schools 
and In the other schools that train health personnel. By the 1980's we 
would have sufficient doctoi-s given the needs as we can foresee them 
now. To inicrense the subsidy , would perhaps result in the same kind 
of very dislocating surplus that we had in space scientists and school- 
teachei-s when we supported thousands of teachei^, many more- than 
wo coidd place because, we continued the subsidy too long. ^ 

T have said as far as foreigti mndical graduates are concerned that 
the principal tiling T am concerned with "is whether they are trained 
and qualified to practice. That can only be determined by ha\nng them 
take tests, and if they ])ass those tests, t think it is the height of bigotry 
to say they can't practice because they happen to be trained abroad. 
I found that several of the most impassioned arnnunents against foreign 
medical training seem to come from those who fearthey micrht displace 
doctoi^s in this country who are trained here. T dont share this form of 
bigotry. Tt seems to me t^e important thing is, can a doctor qualify, 
can he practice, does he have the skills required by our States and 
crediting acrencies? If ho or she does. T think they ought to l>e licensed 
and allowed to practice. Rut w*e are not relying on the training in for- 
eign schools to produce the medical man])Ower and personnel we need. 

AnvrSORY CO^rMrTTKKS TKRMIXATKn 

Mr. MirnKT.. In another area, you have been terminating advisory^ 
committees Hcrht and left down tliere in the Depai-tment. 
Secretas'y Wkinhergkr. Yes. sin 

Mr. MiCHET.. T believe the chairman nsked that you supply for the 
record a list of those you have terminated. 

Secretary Wrinberokr. T understood his request to \yo for those that 
were left. We will olso supply those that have been terminated. 

Mr. Michel. Would you do that? 



ERIC 



m 

Secretary Wbinberoer, Yes. . 
[The information follows :] 

To reduce the number of commttteeti to the mlnlmam essential by termlaatlnitt 
merging^ and otherwise reducing them as called for under the Federal AM^oty 
Committee Act, Secretaty Weinberger ordered the Department of Health. Kducfi^ 
tion, and Welfare to conduct an eihauatlre annual review during 197$. As a result 
A net reductton was achieved of 32 in the National Cancer Inatlttite and 114 lo the 
rest of ITE W, for a total net reduction of 146. 

This reduction from 432 to 286 committees was carried out without Impairing 
the vital function of the advisory committee system, which Is to bring to bear on 
problems tl^e Government faces, the best and most balanced expertise existing 
outside Qoreniment 

The Department is fully committed to both goals, to optimise this application of 
the best and most balanced expertise, while minimittng the number and expense 
of the committees. We are also undertaking to carry ont the whole process in 
accordance with the Federal Advisory Committee Act, the Freedom of Information 
Act, and all the other statutes applicable to advisory commjttee operations. 

A list of the 146 advisory committees terminated, with similar data for each, 
is also attached. These terminations eliminated those committee costs, including 
an estimated 51.10 man-years of staff support, for a reduction of $2,211,913. 

A list of the 146 advisory committees terminated is attached. These termins' 
tions ellmtnated those commUtee costs, indudltig an estimated 51.10 man-yeaWOf 
staff support, for a reduction of $2^11,913. 

Although the Department Is beginning Its annual review of advisory committees 
and Is considering the termination of some of these committees, there have t)een 
no defhiltive plans for specific committees to be terminated. 

WAkmm Of HEAITK, {OUCATtON. AND WCLTAftC ADVISORY COMMimCS TCRMIKATCD tN CALCNDAIt 

YtAR m 

Citimtttd 
ittff support Cttiinitttf Mil 



Ad Ho« Advlsofv CommiHM far tM Fred^rkk CirK«r Smirch Ctflttr (NIH) 

A4 H« CwnmjrtM to iSvttw C«m« r C«ntifS*pport (N IH>. ■ i 

Ad Ho« CoinmmM for Rivttw of Oi« $poci«i VIrvi Ut^t Profrtm <NIH>. 

Ad Hoc eoAimittM OA Sffloktrvf lAd HMith (N iH>.« 

Ad Hoc CommmN on TistiniTor EnvlroAmoirUT CMmkil Circlnofftns (h^) 

Ad Hoc U r» fiowtl Ci nc«f Coffimm« (H W> 

Ad Hoe NChVA Colliborativo PtxAnm Atvlow CommmM (Nlii) 

Ad Hoc NiKrtM Wctkl(4 Grovp (H »H). 

Ad Hoc PitJoftl Coro Cosh CofflmfttM (NIH) 

Ad Hoc Toxkoioiy CommlttH (N jib 

Advlsofy 0»mmjnM on IducttMn of Spinlsfi and wtxleio AnMrkoni (OE) 

Advtsoiy CoflimiHH On Ofder Amoricirts ((KS) i 
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Mr, MiOHEL, Would that include those that are in the process of 
being disbanded? 

Secretary Weinberger. Yes, could do that I think we aren't 
very much in the in-betwoori stnge, Wo have cither abolished them 
or are still continuing them. 

COST or ADVISORY OOMMtTrEES 

Mr, Michel. Have you any ball park figure of what all of these 
advisory committees cost us in your budget ? 

Secretary Weinberger. I would be guessing. We had over 400 of 
them when I came to the Department. I think we are now down to 
the 260 range, something of that kind, As for total figures, I would be 
guessing. I am getting a note here that the energy used and the amount 
of funds involved could heat one house for 636 years. I think that is 
a reasonably good start on the information you have in mind. 

Mr. MiCHEu Of course the Congress itself has mandated some of 
these advisory committees. 

Secretary Weinberoer. Obviously we have not abolished the ones 
statutorily required but there is a very large number that have been 
crated by Departmental or Presidential Order, and those we felt 
somewhat freer to move on. 

role of fedkr.\l gov>:rnmext in health care 

Mr. MicHBU In your testimony last year the limited role of the 
Federal Government in health care was being stressed, and you 
emphasized that it shouldn't be the solution of first resort. Dr, Edwards 
said that to do this would be to determine in advance that our public 
and private institutions and social structures are hopeless failurei* 
and can never be expected to serve the American people adequately 
and equitably. 

Do you feel that way ? 

Secretary Weinberger. Yes. I don't think the Federal Government 
should deliver health care services except in very specified cases such 
as the Veterans Administration Hospital services. I think the Federal 
Government should have its principal role in the delivery of health 
care services to the j^tiblic not in the actual delivery but in specialised 
training, in the provision of the insurance program that we are talking 
about, in research and development, in dissemination of that research, 
and in specialized fields of that kind- T don't believe the Federal 
Government should open or operate hospitals or run dnctnr*o nificps 
for the general public* 

This was one oi the rea5^ons we also felt that the in-patient services 
at Public Health Service hospitals should be phased out, hecause we 
felt there was no longer the need that existed in ITfiP when that sys- 
tem started* 

XATTONAIi IIRALTH RTRATKOY 

ifr. ^ficrjKi^ A few days a^o the Under Secretary testified on the 
administration's health planiiing and rate recrtilation legislation, and 
he suggested that this proposal be considered "within a total national 
strategy to resolve our major hei\Uh problems of access, cost and 
quality of care," 
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S<^retary Weinberger. I would agre« with that 
Mr. MicHRU What is this total national strategy? What arc the 
other parts of it? 

Secretary Weinberger. Ono of the other elements, of course, is the 
comprehensive health insurance plan which has been introduced and 
we hope will have hearings start very soon. 

Another part of the plan, of course, is the research work that we do 
do at the National Institutes and elsewhere. 

Another part of it, of course, is the manpower trainings the legisla- 
tion we will have bcfoi^o you shortly. 

Another part would do the health planning agencies legislation 
which has hocn introduced and represents our recommendations with 
respect to consolidating and improving the health planning effort of 
the country aided by the Federal Government. 

These are some of the individual pieces of it. Of course the PSRO 
progmm which we spoke about earner and cost control would be an 
integral part of the health insurance plan itself. 

PROFESSIONAL STANDARDS EEVIEW ORGANIZATION 

Mr. MiciiEu You lead, really, into my next line of questioning 
which has to do wnth PSRO's. l3o you think, Mr. Secretary, the con- 
troversy that has been generated over the PSRO efforts will have a 
negative effeet on consideration of comprehensive health insurance 
proposals? 

Secretarj^ Weinberger. I would hope not. 1 would hope that it would 
be viewed as simply the normal worry that comes when a very far 
reaching piece of legislation that can affect the private practice of 
medicine is put into effect. As I mentioned this morning to the chair- 
man we are firmly committed to the idea of administering this legis- 
lation in the way that will not put the Government in the dominant 
role of trying to practice medicine or say how medicine should be 
practiced. We are going to carry out the intention of the Congress, and 
we hope that we can administer it in a way that would bo complimen- 
tary to and part of the national health insurance efforts. 

Mr, Michel. This morning, Mr. Secretary, you stated the PSRO's 
came about as a result of a conference between the House and Senate 
in which we did not really have any debate. 

Secretary Weixbtoger. As I understand it^ no hearings and prac- 
tically no debate. 

Mr. Michel, Right,^ And we have had a rimning controversy out in 
my home State of Illinois on them too. If we had not had that built 
into the act as a result of that conference* have you thought about what 
type of approach the Department would have taken to give this kind 
of oversight or review without generating all of this turmoil we get in 
the hustings? 

^ Secretary Weinberger. The thing that strikes us as being most essen- 
tial> Congressman, is the need to establish sorne kind of workable cost 
controls m this field. We had enormous inflation, esc^^lation that came 
about after medicam and medicaid were adopted in the mid-sixties, X 
think we had that because of faulty designs in those programs that en- 
couraged overuse of hospitals and also authorized and directed re- 
payment of claims in any amount submitted by any provider, 

O 

ERLC 



140 

I think when yon put those together with the shottage of medical 
manpower that existed then, which we believe las been corrected now, 
you have all the classic Ingredients for a tremendously sharp infla- 
tionary rise in the cost of health services, particularly hospitalization. 
And indeed that came about. 

In short, with the Federal Government now into this field at the rat^ 
of about $20 billion a year we don't have a free market, and as a result 
I think you do need to have some kind of control on the cost of health 
services. We have so recommended to the President, and that is an inte- 
gral part of our health insurance bill. 

I tnink that even if we had not had PSRO, which is not fundamen- 
tally a cost control measure at all— in fact the language indicates it is 
specificallv not to bo xisod for that purpose— we nevertheless would 
have had to have some kind of utilization review committees for hos- 
pitalization, which in fact we have, and we would also have had to 
make some effort to establish what is proper, reasonable, and necessary 
serviced to be performed bv physicians so we could determine what 
should and should not be reimbursed. We could then determine when a 
claim came in, as I mentioned this morning, for seven house visits in 
one day. we would have some basis for saying that that is overutiliza- 
tion ana we aren't ^oing to reimburse for it. We would need to hold 
down both the individual costs of services as well as the overuse of 
Government-reimbursed services. 

Mr. MiciiFXv Are there anv statewide PSKO's? 

Secretary Weinreroer, Yes, sir. ^ 

Mr. MiciiKu Could we have those listed for the record ? 

Seci^ctary Wkinbkroek, Yos. There is one in Utah and one in Colo- 
rado. You mean those we have designated or those which are in exist- 
ence now? 

Mr. Michel. That you have designated as a PSRO unit. 

Secretary Weinberger. Roughly half of the States are designated as 
single State PSRO's, 

Mr. MrciiEL. You are. aware in my home State of Illinois there was 
quite a concerted effort to have the whole State designated? 

Secretary Weinberoer, I recall that. We do have a congressional 
direction that we have to follow in setting up the district lines, the 
l>otuidary lines for PSRO's, and wherever wo possibly could wo tried 
to honor the individual request. 

Tn California, for example, they wanted more PSRO's than we had 
originally designated. In some States they wanted a single State one. 
We did as much as we could within tKe guidelines in the statute, 
and we certainly did not achieve results which satisfied everybody. 

Mr. Fixx>D. Will the gentleman yield ? 

Mr. MtCHEL. Yes. 

Mr. Fix>or). It is the St«te meflical societies in conjunction with 
other State people who set un the PSRO nirisdiction, isn't ? 

Secretary WErxBEROKR. No ; we were required to do that- 

Mr. Flood. But not in Washington. Yon didn't set it up here. Don't 
you set it up through your regional people? 

Secretary Weixreuoer. We established tlie boundary lines here. The 
PSRO's within those lx)undaries, within those individual districts, 
will be formed on application of the people who want to fom them. 
That is the wav the statute works, 

Mr. Flood. T was concerned about it. 
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Secretary Weinberokr. The applications will como through the 
regional oflSces. 

^Ir. Flood. I was concerned about who set up the designated areas. 
Secretary Weinberger. We were required to do that nere and we 
did that 

HEALTH PLAKKINO 

Mr. Michel. Are you proposing in your new health planning and 
rate regulation bill to finance use of these same areas as health plan- 
ning agency areas that require coordination with the PSRO and 
surveillance. 

Secretary Weinberger. No. 

Mr. Carluoci. The bill would require us to take PSRO areas into 
account in determining the health planning areas as well as taking 
into account sub-State planning districts, 

STATUTORY OUIDEUNES FOR PSRO'S 

Mr. Casey. ^^Tiat were the guidelines that you felt bound you to dis- 
agree violently. SO to speak, with what the medical profession desired? 
^ Secretary Weixberger. The typical case, Congressman, was the 
situation in which a State medical society would wont to be designated 
as a single State PSRO for the entire State, but we found very wide 
diversity of practice within that State. For examnle, there may be a 
couple of large cities and some very extensive rural areas in the State. 
The practice of medicine would differ rather widely within that State, 
and the basic guidelines that we had to follow were to try to g;et the 
areas of the State that had a similar type of medical practice, similar 
type of patients, similar conditions, into one area. Wherever we could, 
if the State wanted a statewide PSRO. we went along with that. But 
we had some States where we felt that the congressional guidelines for^ 
bade us from designating a statewide PSRO, As a result we had to use 
three or four in one case. I have forgotten how many Pennsylvania had. 
California I think had 26. There were these kinds of variations. But 
there were guidelines in the statute that we felt had to be followed, 
and we tried to set forth those guidelines in our original regulations. 

Mr. Casey. Put the btatutory guidelines you referred to in tlie record 
at this point. 

Secretary Weinberger. Yes, 

[The information follows :] 

PSRO Area DMtGyATioN OtnoEUNCs 

Section 1152(a) of part B. title XI of the Social Security Act difK^ts the Sec- 
retary to "(1) establish throughout the United States appropriate areas with 
t^-i^pect lo which PSRO's may be designated; and (2) at the earliest practicable 
date after designation of an aiiea, enter Into an agreement with a quaUfled orga* 
nlzatlon whereby such an organization shall be conditionally designated as the 
PSRO for such an area/' ^ 

The statute, however, does not define the term "appropriate areas'*; aad» In 
the absence of a statutory definition, It is Incumbent upon the Secretary to develop 
administrative criteria and guidelines for this parposor having in mind the basic 
purposes of the statute. 

From a review of the statute and the legislative history, the following guide- 
lines were developed for designating appropriate PSRO service areA« t 

1. In general, o PSRO area Bhould not cro$$ State lines,— The basis for this 
guideline is the provision of the law relating to the creation of statewide 
councils and the several references In the Senate Finance Committee report to 
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areas wtabllsh^d on a multicounty or State basis. In addition, the medicaid 
proRtam is orfiranltod on a State-by-State basis, 

2. In general a PSRO area should not divide a ccnin^y.— Considerations of 
administrative practicability serve as the basis for this guideline. However, 
IQ Instances of large geographic areas or large county populations, It may bo 
necessary and appropriate to cross county lines. 

a E^tsUng boundaries of iocal medical review organizaHons and health plan- 
ning areas should he consid4:rod, --Bince the Senate Finance Committee report 
recognizes the existence of local professional medical review organisations, the 
current boundaries of these organizations should be considered, In addition, 
established health planning areas need to be considered as possible precedents. 

4. .4 PSHO area should, h the extent possible, coincide with a medical serv* 
ice area and assure broad, diverse representation of all medical speciaUics.-^the 
PSRO area should be drawn to include, to the extent possible, the existing 
medical service or medical trade areas. Consideration should be given to existing 
toCdlcal centers and to natural geographic barriers. In addition, effective peer 
review is attainable only if the review body has available to it the necessary 
range of professional expertise. 

6. A PSI^O area Bhoufd generaUu include a minimum of appro^mately $00 
Ucensedt practicing physicians. White the maximum 'vjn be expected to varp 
icith local circifni»tanecs, generally, it should not exceed 2,500 licensed, prac- 
t icing physiciaHS.-^The purpose of an approximate limitation on the maximum - 
size of an area's physician population Is to emt^asdze the statutory concepts of 
local peer review responsibility and the active participation of local practldng 
physicians in the activities of the PSRO. 

a The designation of n PSRO area should take into account the need to alloio 
effective oiordinAtion tcith mrdft\tre/mcdicaid ftscal arroa.— This principle is 
stated in the statute and the Senate Finance Committee report, Since the PSRO 
Is involved in the medicare and medicaid program, It will have a significant 
effect on the claims process. 



ESTABUSIIMENT OV PSRO ARKA8 

Mr, Flood. Mr. Secretary, how do you establish a jurisdiction! 
I was advised by your oftice that the actual delineation of jurisdictions 
was made by the State of Pennsylvania pconle and then sent to you. 
Did they make the final determination or aid you merely ask their 
aid? 

Secretary Wkixbkroer. We asked for the recommendations and 
the advice of a great number of people including the medical societies, 
because the statute says the PSRO's are to be run by the doctors them- 
selves unless they retnse, and then it says we have to do it. 

So we went to the various medical organizations as well as a number 
of others. They mfjde recommendations. We published a preliminary 
rule or regulation in December in the Federal Register, We extended 
the time for comments, and on March 18 we published the final regula- 
tion which set the boimdary lines after all of these discussions and 
recommendations, and our own consideration of the statutory guide- 
lines that we felt the Congress had wanted us to follow. As a result we 
have some cases where there are single State PSRO's, about half the 
States. In some there are many PSRO's within a State. Tn each case 
wo tried to get as much advice and recommendation as we could and 
to follow the recommendations and wishes of — for example— the State 
medical society if that was practical, if they were goinc: to run the 
PSRO. 

Mr. Carluccf, In addition, Mr. Chairman, we are going out with 
contracts to certain States that want to set up a State technical support 
center for PSRO's. TIence, even though you may have multiple 
PSRO's in a State you could also have a statewide technical assistant 
profirram. 

,^9^3ItcitKL. Wouldn't that be the case in Illinois? 
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Mr. Carlucci. Yes. and it would bo the case in Pennsylvania. 
Mr. FtooD, I was talking about the Medical Society* 
Mr* CAnttJCO!. In the State of Pennsylvania it is my understanding 
it will be the society. The society is coming in to i^equost a contract to 
bo a statewide support center even though the PSuO's aix> local en- 
tities. So you may have multiple PSRO^s within a State, but you could 
also have a statewide support center. 

Secretary Wkinberokr. This would do such things as provide the 
con)puter services to all of the PSRO's within the State, It would fi- 
nance oh a common basis some of the overliead and administrative 
costs of all of the PSRO's, since they would be Avorking in close 
relationship. 

OPPOSITION OF MFi)ICAL PROFESSION 

>fr, FixK)D. T ask that question because of the opposition developing 
from the medics themselves and froni the top ofhce of the AMA. I 
thouglit we should have something about that. 

Secretiiry Wkikbrrobr. There are two kinds of opposition, Mr. 
Chairman/Them ai^ probably several kinds but two kinds we hear 
about particularly. One Is the'desire to have a single State PSRO or 
to have different boundary lines than we felt we were able to set. The 
other is a fundamental opposition to the whole program, exemplified 
|)erhar)s by a resolution at the AMA convention last year that sounded 
as if theyNvanted to repeal the whole program. But there is some am- 
bivalence about this. There have also been reports that some of the 
doctors have been asked not to particip%t^nd so on. 

The statute provides that the doctors man and nm the PSRO's. If 
they do not, we are required under the st«tuto to appoint other people 
to clo it. This is a i^e^ponsibility I hope I don't have to exercise. 

Mr. MiciiRL. Physicians are al ready expressing some concern about 
the amount of data they are going to nave to put together heiie for the 
PSRO's, 

Secretary Wkikukrqer. There is no question there is going to bo a 
lot of material that will have to be assembled. Essentially what the 
PSRO's are going to try to do is to set up what we might call a screen 
against which to measure medical services with respect to quality, 
utilization^ and necessity in the various different areas of the country. 

They are going to go into, I imagine, such things as proper and 
noiTnal lengths of stays in hospitals, the types of medication and proce- 
dures to be used, and t hi ngs of that ki nd. 

This is a very far-reaching and a potentially intrusive kind of 
activity. 

It should be borne in mind however, that there are a great many 
PSRO's in existence now— before the statute— organized by doctors 
and run by doctors that are working very welh These include the San 
Joaquin Medical Foundation in California, statewide PSRO in Colo- 
rado, statewide PSRO in Utah where they have been doing this and 
have experience with it for quite some time. So it can be operated in a 
way that is beneficial. But there is a great deal of data that will have 
to fce assembled and that is why we are talking about statewide support 
centers involving common use of computers to serve PSRO^s through- 
out a State when a single computer would be too expensive for each 
PSRO to use itself. 
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MtDlCARB AKD MRDIOAID PAYMENTS TO DOCTORS 

Mr. MicHEf* This morning you made mention of that Chicago Trib- 
une headline which really caught my attention, too, with respect to 
those doctors ip Illinois that had incomes up to $477,000, 1 think, in the 
case of one, for medicare and medicaid. 
Secretary Wrjnberorr. Yes. ju t 

Mr. Miciiiiu Nowhere in that article however, did I get the im- 
pression that these could have been doctor's offices where there was 
more than the one doctor actually involved in the office, or a number 
o^ nur8ea-:in other words a complex rather than an individual doctor. 
Is this the'caset 

Secretory Weinbekoek. It could be. There were similar articles about 
the District of Columbia doctors a while back^ and there was one who 
was listed as having an income in excess of $300,000 for a smgle year 
for medicare-mcdicaid patients. He had what I believe he termed, or 
oerhftps the newspaper called, an assembly line operation in which he 
managed to see 40 and 60 patients in a morning. He did have a staffr 
Of course he had nurses and he had some laboratory work done there. 

The thing in the article that intrigued me was the very last paw- 
graph, because after listing all of this and the $300,000 mcome it said 
"Of course this doesn't indude another $1TB,000 he makes from Blue 
Cross,'* That was never explained. But he obviously had some kmd 
of fairly substantial operation going to do that^ 

What we are concerned with is not whether he does this or whether 
he performs the services ; it is whether or not that constitutes some kmd 
of explicit claim against the Government for those services which could 
result in substantially inflating tot^l Federal expenditures, and also 
result in increasing the costs of medical services generally since these 
proems are now so big that they tend to drive the cost of all medical 
services up. 

PREADMtSSIOK CERTmCATlON 

Mr. MicheIa Mr. Secretary, two recent administration actions have 
stirred up a storm of controversy. One was the proposal to require 
approval of all nonemergency medicare-medicaid admission before a 
patient can get a hospital bed. The other was a set of new phase 4 
hospital controls limiting the hospital increases to IV2 percent per 
admission. 

It has been charged both rules could seriously lower the quality of 
medical CAre. Do you have any comment on those charges? 
Secretary Weixbkrokr. Yes, sir. With respect to the first, called the 

Ereadmission certification^ this is an academic subject at the moment 
ecAUse I withdrew the proposed legislation. I became convinced from 
the discussions yon mentioned that the doctors themselves wouldn't 
participate in the program. 

Basically it is a program in which the hospital establishes an 
admission certification committee made up of doctors who would 
decide — obviously in nonemergency cases because emergency cases 
would of course be admitted — whether hc»pitalization was absolutely 
essential and if so, what would be the estimated length of stay. This 
was designed to try to get some consciousness on the part of the 
hospital and the doctors themselves of the extra cost to the Govem- 
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tnent of unnecessary admissions to hospitals under the medicare- 
medicaid programs. 

The system will only work if doctors participate in it. It has been 
in effect in Oalifornia for some years, and the doctors do participate 
in it. It has had a beneficial effect and ^orl<ed well there. But it will 
not work if doctors won't partieinate, and the protests that you men- 
tioned convinced me they would not, So we withdrew it and are 
now trving to develop some kind of utilisation review procedures 
that will bo effective but will have the effect of trying to reduce the 
rapidly increasing costs to the Government of hospitalizations where 
we think in many cases some other, less expensive mode of treatment 
would be even more beneficial to the patient That is essentially where 
that originated and where we are on it. 

With respect to tlve phase 4 regulations of the Cost of Living 
Council^ they did attempt to give some leeway to hospitals which 
were contcnniiig, beci>use they remained under the price freeze and 
were one of the last remaining portions of the consumer index group _ 
to remain under controls, that tney were being unfairly treated since 
some of their suppliers were not under controls and their costs were 
rising. This was an attempt to give them some additional oppor- 
tunity to recognize and pass on increased costs without the kind 
of rapid inflation that has taken place. 

Hospital care now is in excess of $120 a day on the average and 
in some parts of the country it is in excess of $146 a day. That had 
gone up on the consumer price index in an almost perpendicular 
fashion until IWI when the price controls were begun. Thus there 
has been a continuing attempt by the administration to try to hold 
down the cost of health care. 

Rl»I0NAI. MEDIOATi PROGRAM 

Mr. MiCHRn. In February you wrote us about a serious problem you 
are facing with respect to the regional medical program. On February 7 
;ho court ordered yon to obligate all of the 1973 and 1974 monevs with 
"such speed as is administmtivcly feasible.*' And you said, "We are 
doing so reluctantly, feeling that better use could be made of these 
funds/' 

T think that is essentially correct, is it not? 
Secret a ty Wrixbf.roer. Yes, sir. 

Mr. MiCHRi.. Whei*e are \ye now? ^Vhat has happened? Are you in . 
the position where you are just shoveling out the money to meet this 
court order and it is just being frittered away ? 

Secretary WKixntROER. That would be one way to do it, but we have 
rejected that approach. That is the "rat hole" syndrome which we have 
tried to avoid. 

Mr, Carlucci can probably cive you the up-to-date figures on it. We 
are making an effort to comply with the court order, but we are also 
conscious of the fact as to how much can be wasted when you just 
"shovel it out." 

Mr. Oarmtcci. We received a letter back from the chairman of this 
committee indicating that ho did not go along with our proposal. We 
heard from some oi the other committees also. The Rogers subcom- 
mittee has asked us for a legislative proposal^ and in fact I am going 
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to have a meeting in my office at 4:45 this afternoon to discuss what 
kind of legislation might be submitted. 

Yoti vtul recall in the letter we suggested that perhaps these funds 
could be utilized more effectively for such critical healtn problems as 
the problems of inner city hospitals or the problem of gettmg nursing 
homes up to safety code standards. 

Mr. Flood. Mr. Obey. 

Secretary Weinberorh. Could I interrupt and put the figures in the 
record we were talking about with Mr, Michel a moment ago? 
Mr. FtooD. Yes. 

Secreatrv Weinukroer. These are the regional medical funds left so 
to speak. There is $89.9 million of 19t3 money which we have until 
Febntary to expend, and there is $31.6 million of 1974 money which 
we have until June of this year to expend. Those are the funds that we 
are talking about when we say we are trying to allocate them in a 
responsible way, We have made recommendations as to how we think 
it might be more responsibly done. 

Mr. PtooD. Mr. Ooey. 

ADMSORV COMMITTEES MEETTKOS 

Mr. Obey. Mr. Secretary, a variety of questions. First of all, let me 
ask a question on advisory committees. 
Secretary WeinbrroeiI Yes. 

Mn Obey. My office did a survey of the number of advisory com- 
mittees who were meeting in compliance with the open meeting laws, 
and we found out that in the 2-:week period which we surveyed, 42 
percent of the advisory committees were meeting in violation of that 
open meting requirement. 

I know that HEW has been making a solid effort to keep those 
advisory committee meetings open, probably better than most other 
agencies. But I did want to ask yon if you had any idea of what per- 
centage of your advisory committees were meeting in compliance with 
the law ? 

Secretary Weinberoer. We have very firm and very easily under- 
stood instructions out that explain what the law says and how they are 
all to comply with it. 

I am only aware of one incidence where there was a challenge to it 
in recent months, and we took steps to correct that. I don't Imow if 
we have any other figures of that kind. 

I appreeiftt6 your cornm^ Congressman Obey, and we are making 
that kind of effort. I am not aware of any violations of this, 

Mr. Obey. For instance, a practice we have seen consistently has been 
advisory committees putting notices of their meeting in the Federal 
Register virtually the same day of, or the day before, the meeting. So 
there is a technical compliance, I suppose, but in terms of anybody 
being^ able to actually attend that meeting or cover it as a reporter, it 
is a virtual impossibility. 

To your knowledge has that practice been pervasive? 

Secretary Weinberger Not recently. I am not aware of the previous 
practice. Again our instructions are that the notice is to be realistic, 
have some meaning, and be submitted in time so that those members 
of the public will have an opportunity to come if they wish to do so. 
But when you have over 400 of these committees it is always possible 
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that one or two of them may not be complying with your instructions. 
We Tpould hear about it from protests following which we would 
immediately act. 

But we are trying, as I said, to reduce the number of these commit- 
tees substantially, and we are In at about 260 at the moment and still 
going down. 

If there are anj specific violations that you are aware of, be sure and 
let us know beoau^ the instructions were not issued in a vacuum. They 
are meant to be complied with, and wo would like to know if there is 
some evidence of violations. I don*t know of any at the moment, 

Mr. Obrv. I appreciate that because it makes those of us in the Con* 
press who have been requirin^^ our own committees for instance to meet 
m open session look a little silly when we are asking that of our own 
committees and find out that advisory committees are ignoring the law 
and the wishes of the Congress. 

ADVISORT COMMmriS STAFF SAI^ARIES 

I noticed in the paper last week I guess that the Director of HEW 
Advisory Committee on^ I believe, vocational education, is paid $42,888 
a year. 

Secretary Weinberger. We noticed that too. We have a series of 
guidelines now with staff recommendations, staffing patterns, and 
salary schedules that we are putting into effect. We have a problem 
with that committee because, as I remember it, that is a statutory com- 
mission and we can't take the short, easy road of abolishing it. But we 
do have some problems with the staffing patterns and the salary sched- 
ules that have gone along with some of tnose committees. 

Mr. CAW.UCCI. I should point out, if I may, that that $42,800— and 
I. am very conscious of it smce it is considerably higher than the Un- 
der Secretary's salarj' — was not all salary. I believe the salary was 
$36,000 and the rest of it was benefits paid out of the fund used to 
support the Advisory Committee. As you know, when we have a sta- 
tutory advisory committee we have to give that committee funds which 
it has control of. It is my un<lerstanding there were efforts to get that 
under control but we haven^t been successful yet. We will continue 
to try. 

Mrs, Green. Will the gentleman yield? 
Mr. Obey. Yes, 

Mrs, Green, You mean he only paid taxes on $36,000 and received 
the other as fringe benefits ? 

Mr. Carmjcci. I haven't seen his tax returns, but my understanding 
is the rest of it is fringe benefits. 

Secretary Weinberger. The problem is the Under Secretary was 
thinking of applying for the job and I have had a terrible time keep- 
ing him from it. 

DRUO REIMBtmSEMENT 

Mr. Obey. Let me ask you something els©. Again I want to com- 
mend you for what I understand your position to be in determining 
that you will buy medication at the lowest available prices on the 
drug market. As I understand it. Dr. Edwards told the Senate sub- 
committee you were having some difficulty with that proposal, but said 
there woula not be any backtracking from it. 

O 
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SocroUry WKiNnKROKR. There is no backtracking from it. Thoi'o are 
some adniinistintivc problems in drafting the rogiilationsu 

Ksscntially the problem is that wliat we aiv talking about is the 
amount the Oovernmcnt would pay in mimbursement of a claim for 
prescription drugs. We have est4\bli8heil the basic principle that we 
would reimbui'se for the medication ordered by the doctor at the 
lowest possible rate that medication, under whatever name it might 
con\e, could l)c obtained. And thero arc so!ne adtninistnitive problems 
in establishing the notice to the providers, to tlie hospital pharmacies, 
and the retail di-ug stores and so on that this is to bo the reimbursement 
policy* 

We don't want the burden or bnmt of that to fall on the patient 
hiiiYself, and we want to have a sufficient notice to all that this is the 
policy as to what the amount would be for the most commonly prc- 
, scribed medicine. 

lint thew is no deviation from the basic principle or the basic policy 
of reimbursing at the lowest possible cost for the medication which 
the doctor prescribes. 

Wo also* as I told the Senate committee, are not planning to substi- 
tute ouiiselves for the doctors in making nrescriptions, iTut when a 
doctor prescribes a drug under one name that can be obtained under 
another iiame at a lower price, then we will reimburse for that lower 
price, 

Mr, Fr/K)D, Mn MicheJ. 

KXOESS HOSPITAL BEDS 

Mr, Michel. Mr, Secretary ^ last year the Washington Post ran a 
series of articles entitled '^Our Unplanned Hospitals." I am sure you 
and some of our cohorts remember that series of articles. The series 
explored our local hospital building frenzy in the Washington area. 
It was about that time the HMO legislation went through tne House, 
and I recall making tlie point that "hospital" has been a magic word 
in the Congress for far too many years, and no one in the Congress 
— here I guess feels that an «ntlh6gpit^l v6(e back home is goodlpon^^ 
So \sc> continue to fund programs and stimulate the overbuilding of 
hospitals and in the areas that need them least. 

I guess the effect is just the opi>osite of what we want, because 
these extra beds result in higher health cost«; increased insurance costs, 
higher taxes, deterioration of quality of health care, and so on, 

I was going to ask a question, but I probably Iiave given your 
response to it. Are we on tlie same wave len^^th on that? 

Seci-etary WErxaKiuJEK We are. This is why we recommend the 
HilMiui'ton abolition, and wliat you mentioned as to the results that 
come from overbuilding are exactly correct. It just means higher 
costs. 

Jfr, MiruKiv. In res)>oiise to the chairman this morninij when he 
voiced his concern with respect to the phasing out of Hill Burton, 
raising the question how do we expect this modernization program 
to go forward, your response in pnrt was that there is sufficient reim- 
bursement in medicaid-medicare and cranking up of costs to provide 
for that. And I think you mentioned a figure of $1 billion or more. 

Mr, Yorxo, $1 billion from the nrivate sector and al>out $700 mil- 
lion from the Government. It is almost $2 billion this current year. 
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HOSPITAL DEPRECIATION AIXOWANCE 

Mr. MtcHKU Now do we liave hard and fast information that would 
indicate that the money bemg cranked into this reimbursement is 
actually being utih2ed to provide for modernization of existing hoe- 
pitel facilities, or is this just there as a cushion ? 

Secretary WEiNBKROtiR. It is available for that purpose, and the 
reimbursement is claimed for the purpose of setting up depreciation 
i^rycs looking toward the replacement of facilities in the institu- 
tions that make the claim. 

There are certainly a substantial number of rehabilitation and 
restoration projects going on. There are also, sadly, too many projects 
stiil going on that involve duplication of services. 

We now have in the Social Security Act a provision that enables 
us to have the States review and approve applications for Federal 
sm)port. Also we can deny reimbursement to institutions that ,are 
added to contrary to State findings of necessity. In our health insur- 
ance bill we have extended that kind of provision so that we could 
get control through the States themselves of overbuilding or unneces- 
sary building that , as you say, adds to the cost. 

Mr, Carlucci. Mr. Michel that is section 1122 of the Social Security 
Act, and it does require that the State make this construction review 
before medicare and medicaid can nay for depreciation. So the direct 
answer to your question is that is how we insure that the fnnds are 
going for the purpose desimed, that is, modernization. 

Mr. MiCHBx, Hut we really have no figures available if I asked you 
to place in the record the number of hospital modernization projects 
around the country today that are being financed in the main by the 
fund we are talking about here. Or is it too soon. 

Secretary Weixaeroer. The section was passed in the fall of 1972, 
It is a little soon for any data to have been assembled. We could get 
what we could for you. 

I think the imoortant point is that the funds are available. There are 
also private funds of course available. This is why we don't think it is 
necessary to continue allocating scarce Federal resources for a purpose 
that is already taken care of. 

REVRXITE SHARIXO 

Mr. Michel. Do we have any figures available at all on what the 
State and local communities are doing with their general revenue shar- 
ing money in the field of health and welfare for examnle? 

Secretary Weinberger, We know that the bulk of tnose funds are 

foing primarily for educational purposes. We also know that the 
rst year— and we don't have the full first year figures— is apt to be 
somewhat distorted by backed up^ pent up priorities held backlbecause 
the States and local governments have not had sufficient funds. But 
public safety and schools were the principal items the first year. 

I would be reasonably sure that they would make greater use oi 
these funds for health in the years ahead as they satisfy some of their 
other priorities. But the theorv that these funds were being wasted 
I think has been very substantially disproved. 

Mr. YouNo, The first full report was issued just recently by the 
Treasury Department which gives the distribution. We have it here. 
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HKW lNVJ>iTlOATlVK UNIT 

Mr. MicuKt. I think in tlic latlor part of your tosliniony you made a 
nleft for us to reconsider tlio action to reduce tlio investigate unit it\ 
llKWs Office of Administration. 

Seci^etary Wkindkuokr. Yes, sir. 

Mr. MwuKh. Wliat do yon liave now in positions? 

Seci'etary Weinbbrokr. I think we have an authorization of eight. 

It 1 might set the backjyfround of that, Congressman, those ei^ht 
people hell) us adntinister a grant program in >vhich thetxj are 43,600 
grants and 26,000 contracts u ith a total of close to $8 billion. What 
we want the additional people for is to enable us to ifive you the 
assurance that these crnntees are administering the funds wisely and 
well for the intendca purpose, that there arc no conflicts of interest* 
that there has been no dishonesty or bribery in obtaining^ them ana 
thiirgs of that kind. We think this force is quite inadequate. 

Mjt. MiCHEii. You want 20 in the 1976 request as agaW 8. 

Si^cretary WR^Nt^KROER. Yes. 

Mr. MicitEii. I have heard it said on the other side of the Capitol 
this mij?ht be comparable to the "Plumbers unit" in the White House. 

Mr. Fu)0D. Of coui'sc you do have a tremendous and very good audit 
tmit in your department, a big audit unit. 

Secretary Wkinbkrokr. We haye an audit unit. I wouldn't charac- 
terize it as tremendovis. 

Mr. Fixx)o. It is very good. 

^Secretary Weinberoer. Yes, we think it is good. Wc are trying to 
improve it, but we think it is very good. 

Incidentally the food stamp program which is a little under $4 
billion has 76 of these people. 

Congressman Michel, you used the expression that the other Ho\ise 
has used in describing this unit as a so-called '^Plumbers unit.'* I can't 
think of anything tnat would either be more infuriating to me or 
more totally inaccurate, and I have so expressed myself to the Mem- 
bers on the other side who used this term» because this unit is designed 
for no other purpose than to assut^ the Congress and the public that 
these very large sums of money and enormous numbers of individual 
grants ai^ being wisely and properly allocated, free from any corrup- 
tion or dishonesty in the allocation, and are being managed properly. 
With 43,600 grants I always have the continuing nightmare that ow 
or two of them may go wrong. 

If wc had eight people looking into it, compared with 76 people in 
the food stanip program with a lot less money, you have a rough 
idea of the kiiul of workload wo feel is necessary. But we do not 
intend to use them nor have we used them for any purpose other than 
to enable us to assure the public and the Congress that these grants 
and contracts are awarded in a way that is free of corruption, that 
they are being well and proi)erly managed, and that they are using the 
money for the intended p\irpose. 

These eight people have been kept very busy with a number of 
charges that come in. sometimes from the Congress and sometimes 
from the public, that they have to run down. If we find anything that 
looks criminal or that i-equires investigation or an indictment or any- 
thing of that kind, we send it over to the Department of Justice. But 
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wo liftve to have this capability om^lves given the vohimo of ^York 
and the volume of dolhus and contracts that nuis througli that oflice. ' 
It is a staggering amount. 

Mr» MicuKL. oo this request for additional iK^oplo would be solely 
in this fti'oa of contract and grant awards ? 

Secretary Weinhf.kokk. Yes. The thin^j that bothers us most is that 
this hasn't Ven done before, and with tliis enormous volume of erants 
and contracts going out viitually unaudited and unchecked, tnat is 
aniajor woriy, 

Mr* CAnLitcci, May I clarify one i)oint, Congressman Micheh The 
puriK>so is cleavlv as the SeciVtary has stated, lliis does not mean, 
however* wheit^ there is an accusation against a Federal employee that 
ho may have improperly let a coiitruct wc do not investigate it. In- 
deed wc do investignte it, and this is in the best intewsts of the em- 
ployee becau^^ in the vast majority of cases he is cloaivd and no further 
action has to bo taken. Hut in soitie cases, wc have found very serious 
abuses that have been referred to tlie FHl, I think it is for the em- 
plov'oe's motociion as well. 

The otner day sonielxidy made a charge against me, and I immedi- 
ately picked up the phone to thc*insj>cction unit and I said I wanted 
that thoroughly checked out. That is protection for me, for the Secre- 
tary and for every other employee in HEW, and we ohould have that 
kind of pit)tectioii. 

Socrctarv Wkinhkiuikr. In the kind of atmosphere that is piwalent 
today in AVashington a lot of jjeople think all you ai^o doing is trying 
to spy on your employees or something of that kind. But when the 
public knows that we are dealing with $7 to $8 billion of gn\nts a year 
with the possibility of either criminal activity or negligence an\ount- 
ing to that, I just don't feel very comfortable charged with the re- 
si)onsibility for those grant;* withmit having some people to van down 
charges and make sure that these thijigs are being properly handled. 

Mr. MiciiKU I would like to turn to a couple of questions in 
education. 
" - " Seci*etary Wkinukrokr. Ye^ sir, 

Mr. MioiiKiv. While answering to my question on revenue sharing^ 
I think you said that most of the money has been g:oing in the field of 
education. Of coui*se, under general revenue sharing local user^i arc 
forbidden to allocate any of tnose genei-al reveinie-shai ing funds for 
education, so they obviously mtist bo getting all of that from the State, 
I believe about 65 percent of the State allocations alone in general ivx- 
enue sharing have gone for education. That is all right. 

Secretary Wkixbfrokr. You undei^tand that the local unit can use 
it for construction, education, and capital impiwement, but not edu- 
cational operating funds. The State can use it for either one, ,Our 
figures show about 24 percent of the total allocated the first year went 
for education. That would be about $r>87 million out of the first $2.8 
billion, 

Mr. Mtcirw.. Wonh? yoU; after consulting wi(Ii vour figures, what- , 
ever is availabh^, put in the amount that actually cfid go for construc- 
— ticn in theai^a from local funds? 
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Sccretftvy Wvunukuoku. If (he Twa^vwy Ui^wks it dowK th^t far svc 
will* vos, sir» 
[Tfio iufonnation follows:] 

Tl»o Deivartmejit of tbo Treasury n'ix)rts that $2,817,000,000 was exix^ndt^ 
throiigli general revenue sharing betsvtvu January 1, 1972. /ind June 30. 1073. 
The amount expended for educaUon for nil units of Government was $087,200,000 
of which $H*«^00,000 was for efluoatlon capital expenditures. The county and city 
govonuttent share of thW tota\ \\m $21 uiUUon, aU for capital expendUnres. 

rNt'MIMK^ HASU' KOrCATlONAL OPl^CM^TUNITY (JHAXl^ 

Mr, MuliKj/. The press soeiu^ to l)o coiicciitmtiiig most in two 
aivns those <lays in the edncatioh aiva, on tlto student loan defaults 
and uticlaiinod basic oimorttuiitv urant inoncy. The New Voi k Times 
article a week ago hoadVnied ^^NhlTions Unus^nl in Grants." It 

says you are liaving trouble giving awav the n)oney and arc making 
grant awards rolronotivo to tlie start of tlie school vcar. Is this true? 

Seeivtary Wkinukwjkr. We need to provide a little background on 
that, rongressnnui. V/e had reconiineiided last year $1 billion basic 
educational opportunity gmnt pmgram. Eventually after substantial 
delays^, as 1 m-all it, aiiont May we got $122 million Nvhioli eimblcd us 
to start the pmgrain for Hi^st-year students only. 

Wo then had to get notices out to the schools, high schools and 
pi'eparatory s<'hoo!.^ und &o on that this fund was available but limited, 
contrary to our previous discussions, to fii-st-year students and the 
amount would bo n lot fmatler thart \vc had originally hoped 

Of that $122 million \v(^ Inive already allocated $00 million and we 
will allocate about ^^JM) million more of it i>y iho end of May. 

We have received 500,000 applications, aiid we have determined that 
about 55 per<»ent or 280,000 are eligible. Since Xoveml>er the rate of 
applications has been ruiininp about 10,000 a week, or alxjut 40,000 a 
month. We Ix^lieve there is still not enough knowledge al)ont the pro- 
giiim available to students. 

Wc had so many problems getting anylKxly s attention to this pro- 
gram that we had to do something I strongly tleptoix^. We had to em- 
ploy on a contract consultijig basis a public ix^lations firm to publicize 
the program because we couM not get any space in the p^'cco. We had 
to try tlu'ough that jneans to get notice to tlie schools and, through 
theni, to the students, that students cotild apply. 

The deadtine- for submitting applications lias Ix^en extended to 
April 1, and we have continued to intensify our etTovis to disseminate 
information alx)nt it. 

We approved the new family contribution '^cliedule by I)ecemlx?r 10, 
f/ist year we did not get it done until \fay because we did not get the 
appropriation until May. We are trying in every way we can to lot the 
public know of this program Ix^cause we ivganl it, obviously, as a very 
inipoj-tant part of our sf.nlent aid assistance program. 

We have asked the Congress for $1,3 billion. We want to extend it 
to all 4 yeai^ ratlier than just fii*st-year students. We Ijelieve that 
tliis is, ])Vartically speaking, a Federal scholarshij), and that it will 
have the success a lot of State scholarship programs have had in get- 
ting funds to deserving l^eople. 

It is a program which funds the iiulividual, not the institution. It 
!et^ him nrake his own choiee as to where he wants to go. It then means 
that he can go to the school of his choice if lie can satisfy the admission 
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I'cmiirements of the institution. Wc do not interfere with that in any 
way. It gives him tlie funds and could give him, if he got full fundmg, 
upto$lj400, 

Mr. MiciiKin Wliat is the average grant now ? 

Sexi^i'etary Wkinbkroku. A nnixinnim of $400, I tinnk the average 
grant is $300, . ^ , 

Mr, Yovxo. Tlie Hr.<t year, 107;), was $200. In 1974, it should be 
$475, In 1076» with the a(L;unist ration's proposal, it would be on the 
average $700 per individual. 

Secretary Wf.inukrokr. The maxinium is $1,400, We know this 
would requii'e most students to get other forms of assistance, either 
from fannlies o)* tljrough scholarsTnps or work, 

Ihit the President has ?aid many times tlu\t this is a program ho 
is pei'SonuUv intcM-ested in, and he doi^s not feel that it is at all bad 
that the student nmst share i]i the cost of his education. 

He also feels that he wanted a program th»t would enable us to • 
say that, witli tlie assistance we are providing and with some work 
by the student, no stiulent would be deprived of a college education at 
the institution to whic!» ho could l)e adnutted, lie would not have to 
be deprived of an education for sudi an irrelevant reason as income. 

STVUKNT lsO.\S (U^ARAXTKK PROORAM 

Mr, Fwion. Wlmt about people wln^ have to go out and borrow 
money? 

Secretary WKisnKKOKR. We also have a middle-income peonle pro- 
granu separate from this which involves a guaranteed loan in the form 
of either a subsidy or a deferment of the interest payment, 
Mr, Fumn. If he caiinot borrow the money, he has to quit school 
Se-ci*etary Wkinhkrukr, The <j:uiii'anteed loan program, we think, 
will innke'a substantial improvement in his cliances of borrowing 
money* There have been some problems with it, T grant you. They 
Inive stemmed from the fact that wc have required too much paper- 
work and have discouraged some bnnks and lending institutions from - 
making loans. 

Wc arc trying to correct that now. We are ti'ying to show lending 
instituilons that we do take care of defaults very quickly, and that it is 
a progi am in wliich they ought to participate. We are tryi^^f? to smooth 
the i)aperwork and sliorten it so they do not ha\'e the problems 
invol ved in realizing on the guarantee. 

We have both the program for the students who are without funds, 
very low income, the BEOG^s prog»..m, and the g^iarantced loan and 
the deferment of intei^est for the middle-income studeftts. 

Wo have legislation which is now pending, I bcHeV^ in the House 
Education Subcommittee. 

Mr. Oarlucci. It has been introduced by CongiTssman Quie. 

Mr. MiciiKti. I have heard something about the encouraging of the 
banks to be mon^ liberal in their loans. 

Secretary Wkinbkrokr. To reduce the paperwork and iniprove the 
procedures. 

Mr. Carmtcct. 1 might explain br'cfly. 

Mr, Michel. Yon may expand for the record^ but cover it briefly 
now. 
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Mr. CarmccJ' Fit^st gf oil, wi- would up tlio total uinount timt a 
student could borrow fr6ui $10,000 to $26,000. 

Secondly^ wo would climinnto the needs test as part of the process for 
iwciviiig ft guiimntoed stiideut loan. Tho> ivason for that, of course, is 
that many of the banks have l>cen usint' tlie means tost as a way of lim- 
iting the dispei-sal of loan funds in the aggregate. Wc would free them 
of the need to conduct a means test, but we would tmnsfcr tho in- 
tei^est subsidy, so to speak, to the HEOG grant. That is, if lie is a low- 
income student and can qualifv for a HKOG grant, he could then add 
the interest on his guarantcecl student loan to his JiEOO grant. We 
would lift the 50-percent oponiting expenses limit by tho amount of 
the interest charge. 

In addition, we would raise the limit of tho total grant, if necessary, 
to accommodate the interest, ' 

Wo would also tighten up on some of the abuses in tho program, 
such as not allowing students to claim they were not of the age of 
majority so they could default oi\ the loans. We would allow the com- 
pounding of inteivst, if the student is in scliool and the principal pay- 
ments are deferred. We would also provide a, greater spread in the in- 
terest rate so the banker would have a larger margin within which to 
work. Wo would raise that interest limit uj) to 11 percent. 

There is a series of n^easures wo would tako to try to make these 
loan funds more available. 

[Additional comments submitted :] 

In the area of higher education the 1075 hudget reflects a continuation of the 
j>oHcy to euu>haslze stiulent aK.Mstauce proKratnj*. The poUcy wiU continue the 
n^Jor refoniis nuthorlze<l by the Bclucntlon Amendments of 1072. 

The request for $1.3 hUlIon In the basic opportunity grant program wHl fuU- 
fun<l all 4 years. In addition to the request for $250 miUlon for work-study» $11 
miUIon for cooperative e<1iicatlon, and $315 for the guaranteed student loan pro- 
gram, there are several administration protwsals that would Improve the student 
loan program. They Include : 

All loans would bo ttnsubsldlzetl. This would end the confufllon which now 
exists In the minds of some lenders about eligibility for sub5?Idy and ellglblUty 
for a loan. 

- For »tudentn who have great need, interest payments lnonrred while In 
j^chool on a fetleraUy Insured loan would be provided through a doUar-for» 
doUar Increase in the size of their basic educational opportunity grant. 

Lenders would bo as,siircd of a guaranteed rate of return on these loans 
wIjIcIi would take Into account existing money market supply and demand 
conditions. 

SIgulfloant proposals are offered to tighten the administration of the pro- 
gram and to reduce the default rate. 

Mr. Micnv:!., I nnist say 1 was a little shocked ^luring the coui*se of 
that testimony to read that proposal extending the loan ohligation 
from $10,000 to $25,000, How ninny do you have currently in that cate- 
gory that have ulroadv exceeded what they are eligible for at $10,000 
and would really avail tliemsclvcsof ^roin^ into debt further? 

Afr, C.xRU'cri' We wilt supply what fi^ntres we have for the record, 
but the principal purpose in doin^ that ;s to accommodate graduate 



medical scIiool* horanse tl\is kind of a]>|>roach has to 1)0, looked at in 
conjunction vvith our health manpower proposals. Ceilainlv, someone 
who is Koinp to mediral school can afford a hijxher debt burden because 
the payback from that kind of investment is very good iiideoch 
[The information follows:] 
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Vnder (he guaranteed student loan program and the national direct student 
loan program estimates show timt approximately 7 percent of the studetils thAt 
borroWf borrow the maximum allowable. Ilowerer, It la difficult to know how many 
of that nnui>A*T would nvail themselves of additional aid if it were available. 
Because there are serctal ways that a student can complete an aid package, 
unless each Htudent had t)cen asked speciflcally If he would borrow* more if it 
w*ere available there would bc> no way to estimate the number that would have 
done so. 

yU\ Fuxm. What about our lO-yonr-oKl specialists in bankniptcy ? 
Uftvo you checked that much lately ? 

Secretary Wkinhkrokr. \Vc have had certain indications of how the 
proffram can bo nu9use<K Mr, Clvainnan, and >vo liave also 

^Ir, Fi/)OD. Is it H big deal ? 

Secretary Wkinbkrokr. Theixs are not very nnniy doiutf t'hal, 
Mi% CARLUCct. Wo do have tJiat coveivd in our legislati> e proposal 
Mr, Chairman. 

Mr. MiciiKt.. We had a significant amount in the supplemental for 
loan default^ to the extent some of \\s are getting pretty exeit*ise<l 
about it, and I guess want to know for sure we arc doing'every thing 
wo o^in to hold these to a bare minimum. 

Secretary Wktxbkhokr, Any guaranteed loan progmni will have 
tins aspect. 

Mr« KiiOoo. What al>otit all these 19-year-old specialists in bank- 
ruptcy ? 

Mi\ CxHLvcci* They will be taken care of under our legislative p?>o- 
poeal. 

In addition^ as this conunittee knows, we asked you in the sm>ple- 
niental for 250 additional j>ositions to monitor the program. With 
those additional positions and with the legislative stops that we have 
proposed, we think wc can both tigliton up on the program and make 
tlio loan more readily available to the middle-income students. 

Secretary Wi:inbkrokr» I think the point the Under Secretary made 
with respect to the ba^iic program being largely for college while the 
guaranteed loans jnclude graLdjiato so^^ i^s very Inmoitant, because 
wo have had f^nostions as to how stuilonts In the gradiiate^sch^obl^ 
health professions wwild finance their training. That is why wo felt 
wo had to raise it to $25,000, 

Tho other thing in w^hieii yon might be interested is that the basic 
otUicational opiwrtunity grants program, the IJEOG program, is not 
entirely limited to low-income families. Thirty-four percent of tbe 
fii-st grant went to students hxm\ families with incomes over $9,000. 
Almost 11 peiwrit went to families with incomes over $12,000, These 
are families with a number of children for whom the educational 
obligation is a von' big one. We are not hitting only low-incoine stu- 
dents with that, although a very substantial number of low-income 
students are benefiting from it. 

Mr. CARi.rcci. Finally, we are issuing a new set of regulations for 
this program, too, 

IMPOUNDMENT 

Mr. MicHKL. ^ifr. Seci-etary, do you or the administration have any 
overall policv on impoundment this, year I 

Secretary WEiNBr,r.aER. Except for the funds which the 1974 appro- 
priations bill authorized to be withheld from spending, there are no 
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impoiHKlnionts that T ain await; of in this Dopailmcnt nor do wchave 
any plans to withhold fnnds as a method of achieving fiscal savings. 
Of couivo, wo will no«t si>ond funds simply to keep then) from lapsing, 
Tlioro must \xy nioritovions projects to*fiind before wc will spend 
money, 

nK( RNTRAIJZATION 

Mr. MioiiKrM Mr, Secretary, we Imve lieawl a lot about the so-called 
decentralization of II RW programs. Perhaps there has been more emo* 
tion about this subject than tliere has been infonnation. It would be 
helpful if you defined what you mean by decentralization, also why 
you think there should l>e niore movement of HEW progratns to tliij 
field. And, you n^ight review for us how yon intend to deal with the 
Congi^ss on this subject, 

Se<»retarv WKtxnKKOKR. Decentralization isn delegation of program 
authority from a program official in Washington, siich as the Commis- 
sioner of Kducation, to his counterpart in a i-egion such as a Regional 
Commissioner of Education, 

The Department's pit>grams are being examined to determine the 
fe«sibilit>; of decentralization, We believe firmly that in many cases 
decenti'alization will euhance our capabilities to serve more effectively 
the IIEW constituencies and help to reduce the dependency of the citi- 
zens that we serve. Decentnilization judgments are made on a case-by- 
case basis. We are proceeding at a pace which allows all affected 
paities to connnent and pai-ticipate in the decisionmaking. This in* 
eludes the Congress. 

COMPAnAmMTV 

Mr. Michel. A requirement of the current title I ESEA program 
is *'comparabilit V,*' which, as I read it, means that a school district has 
to spend "comparable" State and local funds in all schools Ixsfore 
adding the extra title T Federal compensatory money. Is this on 
tarG:ct ? Am T reading it ricrht ? _ ' ^ 

N5W; as T utfdft^f aTid it, on .Tanua ry Tof this^Teft'' *^tTtei^^ 
have told yov, v;hich of tl;eir scl^or.l dis^tricts have'complied with this 
"comparability'^ rule, and you have set March 31 as a fund cut-off 
date for those distric-ts which have not complied. Is this correct! 

Where are you with tins now ? AVill you enforce the cutoff, or is this 
up to the States? Have any districts Wen cut off? AVliat happens when 
one is ? 

Secretary WfnxBKROER, ^Tompai-abilitv" means that a school dis- 
trict must pi wide in title T schools ratios of pupils to instmctional 
staff and amounts of State and local funds for instructional salaries — 
less seniority pav— in each title T proiect school that is comparable 
to the corresponding averages for nontitle I schools. 

We, are proceeding on tararet. On October 1, lOta, local school dis- 
tricts collected comparahilitv data. Thev reported to their respective 
States by December 1, 1073. In turn. State ap^encies submitted reports 
to the Office of Education on January 1, 1(>74, showing the number 
of compliant, local districts and the nufiiber of noncompliant districts 
whose title T funds were l>eing withheld until they achieved com- 
parability. 

Federal regulations require that anv local districts remaining out 
^f compliance as of Jfarch 31 must have their title I au/jilcations 
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finally disapproved by the State educational agencjr and must liave 
their title I entitlements made available for reallocation to complying 
local school districts in the States. 

In summary, it is up to the States to enforce tlie Mai'ch 31 cut-ofT 
date. The State educational agencies will be reporting to the Oftice 
of Education on their comparability determinations through March 31 
and will identify the local school districts whose applications were 
finally disapproved because of their failure to show that they were 
providing comparable service.9 in their title I schools. 

GRANT CONSOLIDATION AND JX>RWARD FUNDING 

Mr. MiCHEi^. Mr, Seci'ctary^you have proposed a supplemental which 
inks consolidation of education grants with forward funding. How 
do you define the relationship between the two? 

Secretary WraNnEROER, l^iey ai*e basically independent events, Mr. 
Michel, as either proposal coidd stand alone on its own mcrits-|-in 
fact during each of tne past several years we have proposed major 
educational consolidations. We have proposed fonvard funding these 
programs because of the long lead tinio usually required to hire 
teadiei's and prognim other education fiuuls. Tho school year is usually 
well uJiderway oefoi-o appropriations are enacted. We proposed the 
forward fundmg idea as a supplemental because legislation ^vas re* 

?[uired for most of the programs involved in the consolidation and we 
elt that our proposal would help to stimulate enactment of that 
legislation, 

Mr. MiciUiL. If you don't get consolidation, what happens to for- 
ward funding? 

Secretary Wkixberokk. If the legislation is finalized too late for our 
pmposed forward funding supplemental to bo considered by the Con- 
gi'ess in fiscal year 1974, wo will have to reconsider whether to submit 
a 1975 supplemental for fonvard funding the 1975-76 academic year, 
— As you know Mr, Michel, Congress niust take some apUpij^b^Saus?^ 
inost of the authorities covering over elementary and secondary educa- 
tion programs expii-c June 30 and there is no automatic 1-year ex- 
tension. Thus, we cannot forward fund without some typo of congres- 
sional action. 

VOCATIONAL EDUCATION 

Mr. Michel, If you don't get consolidation, what will your posture 
be on funding of vocational education in fiscal 1975? 

Secretary Weinbkroer. If consolidation legislation for vocational 
education is not enacted, funds for 1975 will rexiuested under exist- 
ing authorities as carried in the Vocational Education Act of 1973. As 
you know parts of the Vocational Education Act do not expire until 
the end of 1976. 

COST OF REOIOKALTZATIOX 

Mr, MiCHEU What is regionalization costing in S. & Vj. money in 
the Office of Education ? 

Secretarj- Weinberger, During fiscal year 1974 initial planning for 
decentralization for selected OE programs was begun. In anticipation 
of executing an approved plan during fiscal year 1974 funds were set 
aside ($036,000) m the Office of Education's salaries and exfyenses 
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approprialiou oncrnting plan. However, curivnt plans do not provide 
for anv i^^ioimfizaHon of OK progran^a during nsoi\l year 1074, Fur- 
ther planning wilU of course, take uito consideration the consolidate^* 
educiition gmnts proposed for fiscal year 1076. 

INCllKASRlK HALARIKS AND KXPRNSES, OFFICE OF EDVCATION 

^^r. Mkhkl. The budget for elementary and secondary education ac- 
tivities is al)out the same as last year, yet USOK salaries and 
expenses appear to jump about 25'ix>rcent, How do you account for 
this? 

Secretary WKiNnKRORn, Of the ^23,640,000 requested increase in this 
at>propriation, only $15,023,000 is associated with the program ad- 
ministi*ation activity. Tlje remainder of the Yiet requested increase, 
$8,626,000, is for activities unrelated to progrRm administration: 
nlanning and evaluation, $1,781,000; general program dissemination^ 
$4 million, dat<i systems impit)vement, $2,850,000, and rent pay- 
ments to GSA, $3,053,000. The increase that is r^uested for pro- 
gram administration is made up mainly of built-in increases to cover 
atinnalized costs for positions authorized in 1974. The only major pro- 
gram increase requested for program administration is to support addi- 
tional ADP requirements to improve management of the guaranteed 
student loan program. The request represents a net decree of 114 
imitions, 

srrARATK COMMITTEE ON EOtTCATtON 

Mr. MtCHRi,. Have you ever been asked by anvone up here— I mean 
for a formal opinion— on whether there should be a separate Commit- 
tee on Education in the House ? Do you care to comment? 

Secretary Wbinukrokr. This is an area which it seems to me is up to 
the Congress to decide. I am a>vare that a couple of years ago the Con- 
gre.^s broke education out of the bill and passed it in advance of the rest 
^of J he Labor-IIRW appropriat ions. ThiS3'a9.done* I imderstlind^ 
get the funds out to the schools before the start ot the school year. 
However, our proposal to forward fund the elementary and secondary 
programs makes the need for a separate bill less pressing. 

MAKAOKMKKT OF nUARANTKED STUDKNT LOAN PROGRAM 

Mr, MicuKf.. Mr, Secretary, you have just recently made a decision 
to place the msponsibility for the management of all related guaran- 
teed student loan program functions under the aegis of the Deputy 
Commissioner for Afanagement in the Office of Education. Would you 
provide for the record some explanation of the factors that led to this 
decision. 

Secretary WKiNnKRORn. As I explained in a letter to the Comptroller 
Goneml in January, there exists a pressing need to st rengthen the per- 
fomance of the guaranteed student loan progi^am through improved • 
management and the provision of increased resources. The latter point 
has been addressed in budget juFtifications for both the fisc^^l year 19Y4 
suDplemental request and the fiscal year 1975 request 

In addition, I directed that all of the functions related to the guar 
anteed student loan program be pulled together on a project basis, 
and that the manager of the program report directly to the Deputy 
O jmissioner for ^^anagcment, This has -already led to the formation 
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of ftn OfRco of Giiarantc4?d Student Tx)ans wliich has it own ADP sys- 
tems capability and all tlio other resomxes necessary to function inde- 
pendently of the servicii and support fvuiction generally provided for 
the OfHco of Kduc4Vt ion program administration. 

The sheer magnitude of this program^ which may command as much 
as one-sixth of all the Office of Educat ion ixM'sonnel in fiscal year 1976. 
requii"es that it bo given the highest level of management direction ana 
supi)ort.. 

Only in this wav will we be able to improve collection efforts, speed 
transactions with fendei'S, and expand the mmiber of potential sources 
of funds while simultaneously exerting pioix^r and timely monitoring 
procednivs. 

WASHINGTON* INTKHNSIIIP IN EDCCATION 

Mr, MicheIa I undei'stand that the Washington internships in edu- 
cation program is being funded solely by the Ford Foundation in 
1073-74. Is this correct? I believe this activity was initiated in 1964 by 
the Ford Foinidation and was, of coui*se, subsequently fimded for sev- 
eral years by USOE grants under the Educational Professions Devel* 
opment Act as well as by the Ford Foundation. In these days with all 
the fiscal nressures on all our programs, isn't it more appropriate for 
activities Jik<5 this to be funded solely by outside sources such as Ford, 
rather than through tax dollars? 

SecretfiryWRiKRKROER. In the past the Washington internships in 
education program was partially funded by U.S. Office of Education 
grants. In fiscal vear 1973, it was determnied that the Department 
should not fund the WIE program from Office of Education program 
moneys. However, nine interns were on board under the old program. 
In order to avoid a hardship on tlie interns, and to discharge the Fed- 
eral obligation^ it was determined that their salaries would be funded 
from salary and expense moneys under the authority of title IV of 
the Intergovernmental Personnel Act to complete the fiscal ^ear 1973 
l>eriod of their assignment. The Department therefore reimbursed 
^ ^Gebr]^e WashingtdirUftlv^rslty, the "parent" organization^for the - 
Washington internships in education program, for a i>ercentage of 
each Internes salary expenses. 

In fiscal year 1D74, WIE*s are treated as temporary employees while 
on assignment with the Department. By receivmg 9-month temporary 
appointments under existing temporary hiring authorities, the Depart- 
nient is providing three-fourths of the cost of salaries for the 1-year 
internships. This is in direct nroi>ortion to the services the Department 
receives from the interns; that is, three-fourths of tlie internship is 
spent in a working situation and one-fourth of the time is devoted 
to si)ecial developmental activities. While the Department provides 
a imique learning environment for these potential leaders in Ameri- 
can education, at the same time it profits immensely from the back- 
ground, experience, and motivation the interns bring to their assign- 
ments. 

Mr. MiCHKU Is there anything in your i975 budget for support of 
WIEt 

Secretai7 Wkinbkrokr. In fisca) year 1975^ WIE^s serving in our 
Department will again receive 9-ir»onth temporary appointments. 
These salaries will be our only funding commitment to the Washing- 
ton internships in education program. 

erJc-.. 
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HBALTII STAFF SEMINAR 

Mr. MicmjL, Are vou aware that the Institute for Educational Lead- 
ership at George Washington University which sponsors the \VIE 
program is also sponsoring a Carnegie-funded health staff seminar for 
which Federal funds are also being sought? Have any decisions been 
made within your department on this? From what Department 
of Health» Education, and Welfare account would such funding 
come? Is this an appropriate activity for Federal funding? 

Secretary Weikberoer. I am not aware of a request for Federal 
funding for those seminars. This is something that I will have to get 
more information on and provide for the record. 

(The information referred to follows :] 

Federal funding of the bealth staff Bemloars has not been requested, nor are 
there current plans by the organization conducting the seminars to request 
Federal financing. 

THB 1075 BUDGET TOTALS 

Mr. NxTCHiiR. Mr. Secretary, as you pointed out to the committee 
in your general statement^ the overall amount requested is $111 billion, 
which is an increase of $14.3 billion over the current fiscal year 1974. 

Secretary WEiNnEROKR. Yes, sir. 

Mr. Natchkr. This then, of course^ makes this the largest appro- 
priation bill In the budget. I believe that is correct, is it not? 

Secretary Weinbrroer. It certainly is the largest financed depart- 
ment in the Government. I believe the bill is also the largest. 

Mr. Natcjikr. This, of course, includes the trust fund money. 

Secretary Weinberoer. Yes, sir. 

Mr. Natcreb. You have also advised the committee that 04 percent 
of your entire amount is in the grant fund category. 

Secretary Weinberger. It is in the uncontrollable category in the 
sense that we cannot make reductions in it because it is fixed by for- 
mulas in the statutes, and so on. 

Mr. Natchto; That would include all of your grant mofiife^t ^ " 

Secretary Wetn'^eroer. No,Xc^o not think it includes all tne grant 
money. It includes the social security, medicare, medicaid, supplemen- 
tary security, all the trust fund nrograms, some of the health pro- 
grams, btit it does not include all of the grants, because there is a 
control l(ible feature in the sense that less could be appropriated for 
them. 

Mr. Natcitfr. It is not remilar formula money. 
Secretary Weinberger, tfo* 

program EVALtTATION 

Mr, Natottfr, "Prom tim? ^o time dnrinfy the p?>st few years, we have 
had requests in the budget for Health, Education, and Welfare for 
program evaluation. 

Secretary Weinberger. Yes, sir. 

Mr. NatVttt^h. Do we have throughout this budget amounts for pro- 
gram evnlup^ion? 
Secretary Weinberger. We do. 
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Mr. Natcher. Can you give me some idea as to the total amount 
involved f 

Secretary Wrinherokr. $60,624,000 for evaluation is reniiostod spe- 
cifically in the 1976 budget. This is spread about $40 million in the 
health area, about $11.9 million in the education area, $3,3 million in 
the social and rehabilitative services, and $5.1 million in the Office of 
Human Development, including Juvenile delinquency, aging, and 
child development. 

Mr, Natchkr, With your permission, I veould like to have that 
inserted in the record at this point. 

[The information follows:] 

(VALUATION FUNDS AVAILABtCi-FlSCAL YtAR W>1% 

riKil y«ir<- 



Attney/ftp^roprliUon 1973 1^74 \%n 

COC 1,601 1,34S 



HSA 9,867 

mH 17,625 

AOAMHA 6.037 7,S30 

HRA 12, «J n,l» 



7.97S 

i7;m 



SuMo^J^^Mlttl M9,65J 45,868 40,212 



Mown Wirt t 4,246 3,«4 1,900 

Emer jincy Knool lid • 3,260 2,i69 

Sitirris iftd trnmu 10,205 5, 205 $.000 

SubW, tdueftU^n 17.731 \l,m 

WIN I 1,600 

RshaWlititton 1,000 

DiVftopmintal diiibitrtlts 445 



S«6totJl, SRS 3>245 3.2U 3^ 

OCO 3,000 3,000 3,000 

Juwnitt deliMMOCt lOO 100 150 

Acini ?. W6 2,956 2,0 26 

SuMotil, OHO mS T'iS M7i 



T0U1.UHEW 74.563 66,223 60,624 



tfnclodes funds availiMt to Ihi Oflke of tfii S«cretify— Assiitint Secrttiry lor Planntni and Evaluation. 

t Onfy 614,743.000 wn actually obiifatad In fiscal yeaf 1973. 

■ No funds availit»la for AuWtant SMratary for Planntni and Evaluattofl. 



Mr. Natchfj^. Mr. Secretary, under your program evaluation that 
we have had in the past, do vou find'thi<? pro/rram irenornlly pays 
dividends? Is it succossfxil? Do you obtain new ideas? Do you also 
obtain information from the standpoint of changing pro^jrams, sav- 
ing money, and mnkincf changes generally throughout tlio Depart- 
ment that'are beneficial f 

Secretarv Weinbtrokr, I will give vou a qualified answer, Con- 
gressman Natcher. T believe we get considerable benefit out of evalua- 
tion, I believe we could get considerably more than we do. T am not 
entirelv sntis^ed with the evaluation effort here any more than with 
the evaluation effort at the Office of Management and Budget when I 
was there. 

The basic oue<4ion I want to know when T ask about thes(^ things 
is: Is thi<5 program working? IVho is it benefitine? Is it doing what 
the Congress wanted it to do? What are we getting out of it? 
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I like to get ftnswcrs to thnt to enable us to help choose our priorities 
for next year's ftpproprintions. It frequently is very difficult, particu- 
larly in the social field, to get answers of a specilrtc nature on pro- 
grams of this type, 1 believe wo can do better than we have, 

On the other hand, we do have some answers which are very spe- 
clflc* The fruslratinp thing about those is that frequently, on the 
basis of that evaluation, we can advise you with very little qualiflca* 
tlon that a prograni is either not working or has worked well but 
is now finish'^d. We then make recommendations with respect to 
terminating it^ but those recommendations normally are not followed. 

We do have a continuing effort in this field because I think it is 
one of the luost important tnings wo are doing. I do not like to come 
before you and ask that we simply increase each program that we 
had last year by the amount of inflation or whatever* I would HU 
to be able to tell vou that what we need is this, and what wo do not 
need is that, and that that should be our budgets 

We have done that again this year. We have recommended on the 
basis of our evaluation that some programs be terminated^ and others 
be reduced. 

I still am not satisfied that the evaluation effort is doing all it 
should. We do have a substantial sum in the budget, and we are 
continually working to try to improve it. 

lUlW AUDIT STAFT 



Mr. Natchkr, Going b^.ck to one of my chairman^s ouestions in 
regard to audit, I believe at the present time you have 803 auditors. 
Is that correct I 

Secretary Wkinbrrcf^, I think that is roughly correct. 

Mr. YotNo. This ij correct, and today all but*22 of the positions 
; are filled. ' 

Mr. Natchkr, Under financinl management is where you have your 
auditing positions. This certainly would be an adequate number, 
would it not, Mr, Secretary? 

Secretary WKfxnRRora. I think in the audit field, that is correct. 

Mr. Yotmg, our Comptroller, might i^^nt t^i go into detail on that. 

Mr. Natcitrr. You certainly would not ask for any more, Mr. 
Young? 

Mr, YotTNo. That is a judgment call That is like Internal Revenue 
Service collectors, auditors and intelligence agents. At the present 
time we have retjuests for priority audit over and above tne 850 
profe^ional auditors we have, of approximately .500 man-years of 
requests for audit, 

Mr. NATCiiEa, Do you have n request before this committee at this 
time for additional auditors! 

Mr. YotTNo, We have a request before this committee for 18. 
. Mr. Natchkh. In addition to the 893 now aboard t 

Mr. Yot7No. Yes,sir. 

nrrx^irr ron national nKFENSE 

Mr, Natchkr. Mr. Secretary, T want to thank vou for your state- 
ment before this committee. You recall at your "last appearance on 
the bill for fiscal year 1D74, vou and I discussed generally the type 
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of statement that you had prepared for the committee, comparing 
some of your reductions with the need for Defense money staung in 
your statement generally the necessity for huge amounts as far ea 
Defense, 

^ You recall, Mr. Secretary, I disagreed with you a little bit about 
it In fact, the statement ahead of your statement, for the year before, 
contained almost the same paragraph. 

Mr. Secretary, I want to commend you for leaving it out this 
time. This is your second regular appearance before the conamittee. 

Secretary Weindeuokr. Yes, sir. 

Mr. Natcher. As one member of the committee, I do not believe that 
peace costs more than war. 1 say that to you frankly. I know and you 
know that certainty as far as the security of this countw is concerned, 
we must have a country that is secure. There is no question about that 
But I want to commend you on the type of statement that you made 
before the committee this time. Mr. Secretai7, you made a good 
statement. 

Secretary Wfirj^BERoEn. Thank you very much, sir. 

In extenuation^ may I say I had been here only 2 weeks last time 
when I appeared before you, 

On the Defense budget, I do feel we have a very substantial problem 
in that the increases that are requested are not going to increase 
materially the strength of the defense. They are going mostly for pay 
increases. That is, of course, a worry. 

Mr» Flood. Mr. Robinson. 

NEW POSITIONS FOR SUPPLEMENTAli SECXmiTY INCOME PROGRAM 

Mr. RoBiKSON. Mr. Secretary, you are requesting the addition of 
12,000 more people than you have in your Department at the present 
time, which is an increase of just about 10 percent, a huge increase. I 
am sure you realize that as much as L 

You say that 11,000 of those are going to be required to administer 
the new SSI program. 

Secretary Wrinberoer. Yes, sir. 

Mr. Robinson, How many of those people would be located in the 
repional and other offices, aiid how many of them in Washington ! 

Secretary Weinberger. I would have to get that, and I can cet it 
from the Social Security Administrator. I would be jessing. Some- 
body else here may want to try it, but we will supply it tor you. 

[The informatibn follows:] 

As the following table shows, 6.000 of the addlttonal 11,000 positions f6r SBA 
reprmnt the Increase in positions re<}tiired by the SBI program between flscat 
year IdTd and fiscal jrear 1975. 

SSA EMHOYMENt-tND or YCAI( CDLINQ 

ChMftftoeiJ 



SSAToW<p*rfniMBl> 6t,m 71. «$ «,3|5 +11,161 

^rind»a«fliliW 1,505 UWO U,625 +6,iH 

»!:'^::::::::::::::::::::::::::::::::-:: m m (fS:^):::::::::::::: 



o 
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fUn^t^nf y^^^'^T'^'^' ^'J ^^f^^'^ r>o\r\t out onc^ tiling In conne^- 
An5 f^il^^^^^ "^''^^ ^^^'^ P^?^""^ ^^^^^ ♦^^^ Stftto governments 

^^?ci. n^^^^ KON^rnmcnts, as voii ^now, at the (Urection^f the Con- 
foTthls SSk*^^ employed by State and local governments 

now, fts we say, at about 11,000, and with some of the people 
traskfor?"^ ^ 13,000-14,000 category. That is all I want 

^ofl Y<J^^1^,be doing this pro^rram with half the 
people that the State and local flrovornmcnts rennirod for it when it 
fl/i'i SJ!*^ P^o/rram. T think that is an indication of the fact that 
the 11.000 requested in that area is a reasonable ren\iest. 

tl Ha ^"^'^ ^s'^ thf^f many more. 

I would rather have told you we were doing all our work witli 10,000 
less people. ' 

?^^^>^soN. Knowing that number of people was employed in 
the Mate program, this was to be mv next question : How many more 
than the nddttional 11,000 do vou think it will take? 
• Seci^tary WwNnKROKR. T do not beliove it will take anv more This 
IS the fiscal year 19^5 renuest, and we believe that will be* the ongoing 
numberthat will be required, ^ 

That will mean that we arc running approximately 13,000-14,000 
people total m the program when it is fully geared lip as a Federal 
program. ^ r, 

Mr. KoniNSON, I do not have to tell vou* so often we have fccn these 
agencies burgeon as far as their employment is concerned. We have 
to look at this very carefully in terms of personnel numbers. 
^ Secretary WmvaKKOKR. The problem is that we took over a program 
that, had 3.2 million beneficiaries, and the Congress enlarged the 
elveihilitv. We now have the poj^sibilitv of 6 million beneficiaries from 
this procram as opposed to the ^.2 million, When we do the job with 
half the people, it will be a job that might be twice as big. 
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Mr. RoniKSOK. I now want to turn our attention to PSRO, Mr. 
Secretary. 

^ I know you are aware of the objection from the medical profession 
m my State of Virginia to your plan for a five-region setup which was 
appealed. On bfisisof a letter Thnve from vou dated Mrtrch 13 vou state 
that in the Federal Register of about March 18, the reouest will be 
denied, and that the snme five regions will bo established in Virginin. 

In spite of that* in your testimony vou say this is a program which 
yon want to see run by physicians with support and assistance by the 
Govemrient, 

S(^reiary Wktx^^^ did not mean to say T wanted to see that* 
Congressman. T meant to say that is what the law requires, and that 
^^are^oing to carr>' out the law as long as it is on the hooks. 

Mr. RoRTvsoN. You also said that it can cnuse,.in your view* stib- 
stantial interference with the practice of medicine as we have known 
^ n if^^' ^^^^ als^>— T think this is an accurate quote— made 
all the changes thnt yon possibly could with regard to trying to accom- 
modate the medical profession in the various States. 
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Secretary WEixBERor^H. And the various people who sent in objections 
in addition to the medical profession. Yes, sir, that is a correct state- 
ment. We did. 

Mr. RontNSOx, My question is: Since this is an effort to try to oper- 
ate these PSRO's as closely as possible on a State level, to what extent 
were the various medical societies in the States consulted with regard 
to the way they thought it would work best within their State, becaui^ 
time and'tlmc again you have mentioned that you want to work with 
the States? 

Secretarv Wkixbkrokr, We do. However, we have (ruideltnes in the 
statute which we attempted to carry out with rcpidattons that bind us 
and prevent us from simply say in^r that we will do in each State what 
04ich State medical society would like* We did try to accommodate all 
of those views to the preatest extent that we felt the statute would allow 
us, and ^e did get, as the Under Secretary has stated, something like 
half tlie States with a single State PSRO. 

We were not able to do that with Virginia, We were not able to do It 
with Texas or Illinois or many States with very widely diverse cir- 
cumstances of mexlical practice within the State, and where various 
other conditions that were set forth in the statutory guidelines would 
not be satisfied by a single State PSRO. 

I would infinitelv have preferred to do it wherever we possibly could 
niul to do It in all cases, because, for one things it would have elim* 
inaU*<l a lot of mail. Rut we simplv felt we had to go along with the 
statutofj' boundary lines and gviidelmes. If those were to be changed, I 
would lirtve no hesitancy in changing the designation, but we were 
bound b^v the statute adopted in October 1972. 

Certainly varying interpretations of that statute could be made, We 
tried to carry out as bov^t could the intention of the Congress, 

Mr. Rnmxsox. My concern is that in my State the premier advo- 
cate of PSRO has now been alienated to the extent he is on the other 
side of the fence. Now he is against the whole principle and this is 
going to constitute a substantial roadblock as far as getting the pro- 
gram underway. 

Sec? etary WV.iXBKnoKH, It certainly would, because I think, as I have 
said before, that it is going to work well only if the doctors themselves 
do want to }^articipate in it. That is what the statute contemplates. 
Thai is certainly what we tried to do. 

All I can say is that we had no interest whatever in going against 
Hic w'ishofi of each State, We did have to follow the statutory boimdary 
linei\ ^^^lereve^ we could, we coniplied with the wishes as expressed 
to us by the various groups in the States, but there were some where it 
was reported to me we simply c^uld not do it. 

Thouph wo did make many changes, as you know^ between Decem- 
ber nnd March, there weer some wo just could not do, 

As I mentioned to the chairmnn earlier this morning, it has many of 
the aspects of a congressional reapportionment nationwide. I never 
heard of one of those even statewide that left everybody satisfied. 

Mn RnniNsny. Since Virginia was one of those States in which no 
change was made whatsoever, but stays exactly as originally pro- 
posed, for the record I wish you would cite the statutory reasoning as 
to why it was that no change could be made in that instance or, indeed, 
in the instance of other States. 
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Socrotary WEiNnKRORR. All right. With tho chftirman'8 |:orml8sion, 
I will insert a stAtornont which sums up why tliat particular result 
was reached with Virginia. 

^^^ flood, without objection. 

[Tho information follows:] 

PSHO AIU5A DESioNATioy Statement rOR Vimikia 

Section 1152(a) o< Public Uw 92-603 required the Secretary of HEW to eMab- 
llsh throughout the United States "approprtate areas with respect to which 

Srofess!onal standards review orgs'iitatlons may be dei^lgnated . . The statute 
oes not addre(>s Bpeclflcally the optlmwm s\te or physician population of a PSRO 
area, but the report of the Senate Committee on Finance (Rept. 92-1230), Sep- 
tember 26, 1072) does provide guidance on this question. 

For examplep the committee report states that . . «n smaller or more sparftely 
populated States, tUe designations would probably be tn a statewide basis. Each 
area, deflne^i In Reosraphlc and medical service ar<»a terms, would generally 
include a minimum of 300 practicing phf slclans--in ram cases substantially more 
than that number, Because of the minimum number of physicians required— in- 
tended to assure broad, diverse, and objective representation— it is expected that 
there will be many muUicounly PSRO areas/^ 

Further, the report makes repeated references to the level at which it is ex- 
pected that profeKslonal standards review will take place and to the level at which 
It expects the responsibility for that review to reside: 

"Peer review should be performed at the local level • • The committee 
would stress that physicians— preferably through organisations sponsored 
by their local associations— should assume responsibility for the professional 
review activities • • Priority in designation as a PSRO would be given to 
,organlaations established at local levels t t^. Local sponsorship and opera*^ 
tion should help engender conHdence in the familiarity ^f the review group 
with the norms of medical practice In the area ♦ ♦ 
Guidelines for implementing the above Intent were developed and the key 
items in those guidelines are : 

A PSRO area should generally Include a minimum of approximately 300 
^ * licensed, practicing physicians, Whi'e the maximum can be expected to vary 
with locAl clrcumstanceSi generally it should not exceed 2,500 licensed, prac- 
ticing ph.vslcians. 

A PSRO area should, to the extent possible, coincide with a medical serv- 
ice area aivd assure broad, diverse representation of all medical specialties. 

Existing boundaries of current medical review organizations should be 
considered. 

aivrn the above, Virginia does not reasonably qualify for a statewide PSRO. 
Virginia has over 5,000 physicians, theie Is a wide geographical area to cover, 
and there are distinct medical service areas in the State. Accordingly, five PSRO 
areas, based on the Medical Society*s subdlstrlcts and slightly modified to con- 
form more closely with the Governor's State planning districts, were designated 
in Virginia. 

OtJARANTEED STtJDENT LOAN 

Mr, Rornxsov, Re^rdinqr tlic piiarnnfeod student loan, you men- 
tioned ft tiffhtoninpr up and the ndditionnl positions that you want. 

When the supplemental was before us for consideration and we 
went into this n^fttter of the student loans, we were told that there 
was no credit risk factor involved in tho consideration of a given 
individual for a certain loan, i 

Is this tif^htening up jjrocoss in terms of your proposed legislation 
going to talce any credit risk factor into consideration ? 

Secretary WEmBRROKn. I do not believe so. 

Mr, Carlttcc!. No. I am not sure what you contemplate by the use 
of that tern?. 
Mr. RoBiNSOK, It was not my term. 

Mr. CAnLUCCi. I undei-stancl that. ; 

ERIC 



167 

In the senso that the loan is fully guaranteed^ there presumably is 
no risk for the banker. Wo asked for 250 positions so wo could tighten 
up on the profftam. The real problem has been in getting the bankers 
to take the nsk^ and give tnoni sulTlcient incentive to process the 
paper. 

This cvts to the heart of the issue raised c^arlier of the middle-income 
student, because he is the one \vho has been falling out in the process. 

Secretary WRiNBBROKtt* Our Comptroller advises mo that the stat- 
ute uses the term **noncoUateral loan," 

Mr. YouNo, That is the implication. 

Mr, RoBiKSOK, It is my feeling, even though they arc noncollateral 
loans, there are good ana bad risks, and there should bo a credit risk 
factor with regard to making such loans. 

Secretary Weinderoer, Tne loan the lending institution makes Is 
one issue, ("^ur guarantee is to encoura?fe them to make the loan, I 
do not think we would have any authbritv for a reirulatlon which 
required them to look into the risk factors, we certainlv try to encour- 
age them to make the loans by reducing the paperwork necessary for 
them to collect. We would certainly try, once the default has occurred, 
to collect it for the taxpayers. That is one of the reasons for the extra 
people, 

NATIOXAt IMSTITUTK OF EDUCATION 

..Mti Rqb^J^sok. One final question which has to do with the National 
Instiifuite of Edited 

When they were before us for the supplemental, I think the majority 
of the members of this committee felt that they did not make a good 
presentation or a gocid justification, 

I wondered if, lor the record, you would not like to enlarge on your 
advocacy of that particular institute. 

Secretary Weinberger, Yes, sin We will do that in a formal way, 

I wo!.ild say at this time that we believe there is a tremendous need to 
know if there are not some improved teaching methods^ if there ate 
not some improved factors that go into the learning process, if there 
are not some novel and better type^ of curriculum and teaching aids. 

Wo are tryinjj to fimd a research program to help develop our 
knowledge in this field on the theory that individual school districts 
or States would find this kind of research too expensive, but if we do 
it on a national basis we would be able to disseminate any results that 
we received and be of substantial help. 

The National Council, as you know, sets the priorities in this field, 
Essentiallv, the five priority areas are to: provide essential skills for 
all individuals, with special emphasis on reading; improve the pro- 
ductivity of resources in the educational system; understand and im- 
prove the relationship between education and work; develop the prob- 
lem-solving capacity in the State and Ipca! education systems and 
enable them, even in rural communities, to make educational changed ; 
and indrease the diversity in Ameriran education, including such 
thinn;s as the voucher experiment and others. 

These are the basic priorities the Council has set for the Institxite. 

We believe that the funding requested of $1S0 million would enable 
us to get some reasonably significant results in these very in>)ortant 
areas. 
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Mr. HoBixsox, Is it not truo that most of those areas aro bolng 
researched anywAy, and that the problem is in get tin/a; the results of 
the grants and t)ie various other types of funding in the research area 
into the hands of the educators? 

Secrcti:rv WKixnKROKR. That is always a problem with all grants and 
all Federal work, T cannot tell yon it has Ix^en done as well as T would 
like to do it in any field. That certainly would be a problem with NIK. 

We do ihink «ome of the activities that wo would fund under NIE 
wo\dd be di(Tcrev>t from those that aro funded under other , existing 
programs. We do feel there is a nece^itv for it. It has been a high 
Presidential priority* We have asked for $180 million and also that 
the supplemental be granted to enable NIE to keep going and not cut 
back on some of their ongoing \vork, 

ifr, RoniNsox, f^ecausc of the way vou st^te it, in terms of priorities, 
pives me added reason to feel thatits justification needs to be expanded 
in the record, because f do not think it has be^n established to a degree 
that indicates it is highly significant. 

Secretary Wkixbrrokr. I think that ir evident in the results that 
nave come out so far. We would welcome that opportunity, Con- 
gressman, 

[The information follows:] 

HEW Advocaot or NIB 

In elaborating on the reasons that we feet that the National Institute of ^..^L. 
KrtucaHon merits cnntlnufng and enlarged support, we might proceed by dting 
examples of some of the things XIB and Us predecessor have In fact acoompHshed. 

Rfv^ht or to years a«o, It was perceived that few currlcnhim materials existed 
for the ever-lncreastng number of kindergarteners across the country. In par- 
tlcn!ar. the niiallty of the nuitertals avatlable for Introdndng readings and other 
basic sknis to these youngsters was not satisfactory to practltlonerd. Sponsored 
by the Offloe of Kdnoatlon and now NIK. the Southwest Ueglonal liftboratory In 
the tos Angeles area systematically developed such materials. The development 
proceeded from analysts to testing, revising and retesting^ to commercial publi- 
cation, The materials now are used by 160.000 youngsters. This development effort 
produced a quality of materials that Is higher than otherwise would have existed, 
since they are based on an understanding of learning processes validated by re- 
search, rather than solely on a textbook author^s intuition. 

In aiiother area, the Wisconsin Research and I>evelopment Center relied heav* 
lly upon expertise from the University of Wisconsin to develop curricula which 
help teachers meet individual needs of students — the popular concept of indi- - 
vlrtuallKed instruction. These materials, under the general title oif individually 
guided instruction, were developed and tested In Wisconsin with the aid of the 
State education agency and many local education agencies. The reading materials 
alone nt>w are used In nbout 3,400 schools by 2 million children across the country. 
Further, the laboratory's experience with these materials suggested the need for 
ft new form of school reorganization and management; a need now fulfilled by a 
a multlunit school concept. This concept has been adopted by about 1.700 schools, 
serving 1 million students, across the country with the aid of the Office Of 
Education and NIE. 

Is ro<TK)ndln,!? to other dem-inds for Information by continuing and 
strengthen! n? Rtnte dl^emlnatlon programs. TjOcnl school systems increaJ?lngly 
turn to the chief Rfate school ofScer for Informntioh about re^^enrch or promising 
l»rpctires thf^t con be u??ed to Improve local fducation. State departments of edu- 
ci-'tlon. with OK and no^Y XI K help, are developing the capacity to provide such 
a<;<?t "Stance to f^chool"*. The primary Information source for these State systems 
U FJrlc. a coniputerlzed system that collects information about education re- 
search and prnctlce throughout the country. As an Indication of the demand 
fo*- ♦^i^ tvp^ of ?:ervl'^e. snmo 14 mUt^nn Krlc document* were Fold to educators, 
str dents, and nthers In NIK also publishes reports that synthesize and trans- 
latp rccr^ar'^h Endings Into terms understandable by pf^ rents, teachers, and ad- 
ministrators. These reports are circulated to public libraries throughout the 
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cotlatry. In addition, tho Government Printing Office has sold hundreds of <^opie8; 
one of the most popular, for example, which describes environmental education 
programs has been purchased by 2,000 Individuals and organltatlons. NIB'S 
supplemeneal and flsoal year 1075 approprlaUon requests contain funds to Im- 
prove the Krle system to make It even more accessible and relevant to users* 
needs and to continue to strengthen State depart wentai' capadlles to respond to 
loesil Inforniatfou needs. ^ 

XIB's five priority areas were selected with an eye to meklng future research 
and development activities even more relevant to the needs and concerns of 
educators, policymakers, and parenta In the reading area, for example, there 
nmv eilst^ no coordinated leadership for studies of literacy problem* Aa a result 
of the past scattergun approach a great deal Is known about early reading 
problems J very little about the middle grades. NIB's systematic focus on reading 
win emphasize the problems faced by fourth through eighth graders, the 
age where comprehension, and not simple translation of letters Into sounds, is 
most crlKcal If NIB Is successful, major breakthroughs in the teaching of reod- 
f ng In the middle grades can be ex|)octed In 3 to 4 years. 

Those t;xamples, of coursoi are simply illustrative of what educaHon research 
and development can do. thirst each of these activities has been carried out from 
n nntlonal perspective; the results have Implications for all schoolchildren, not 
Just those In one classroom or district, Second, they have resulted from the 
opiwrtunity to bring together resources that no single district could command— 
NIhV fiscal 1075 budget request, for example, distributed among all the schools 
In the country would allow each to hire less than one-half a beginning teacher. 
Third, the Inderal perspective Is comprehensive, coordinating, and building on 
the work of researchers and practitioners across the country fio that we do not 
reinvent the wheel nor experiment through costly trial-and-error methods. 
Finally, NlB*s efroris build on the sclenti^c methodologies that have led to 
major advances In medicine, agriculture, and space technology. 
- Tho fjuallty of American education can be significantly Improved^s it has 
In the pnst— by the gradual Increase of research and development funds for the 
National Institute of Kducntlon. These results will not be obvious overnight, hut, 
on the basFis of our past experience, we feel strongly that this investment In NIB 
Is an Investment In the quality of American education in the future. 

Mr. Flood. Mr. Smith. 

ELEMENTARY AND SECONDARY EDUCATION ACT 

Mr. Smitii, As you arc awnrc, Mr. Secretary, WO arc currently work* 
ingon the Elementary and Secondary Education Act. 
Secretary Weinberger. Yc^. 

Mr, SMtni. It should have passed last fall. Nevertheless, it is still 
pending. 

I believe you said this morning that the Senate bill is unacceptable 
to the President. I take it that is jargon which means it will be vetoed 
by the President, 

What is wrong with it ? 

Secretary Weinberger. Mr. Carlucci expanded in considerable de- 
tail on that this morning, and I will be glad to ask him to do that again. 

Mr. Carmtcl In the first place, the Senate bill creates siome 16 new 
organizational entities in the Office of Education, many of which we 
think are not needed or are totally irrelevant to the purposes of the 
bills. 

Secondly, there is no real consolidation of categorical programs in 
the Senate bill. The consolidation takes place only, under the provi* 
sions of S. 1539, after the categorical programs are fully funded, 
and then only in the amount of 60 cents on the dollar* 

Next, there arc provisions that would renuire lis in the consolidation 
area to get advance approval from an authorizing committee before 
funding particular grants and contracts. 
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IMPACT AREA AID 

Finally, ftlthoncfh thor© is some retrenchment in the phaseout of 
CAtegorkS A and B of impact aid, they force the fiindinaf category C 
through the anthorizntlon mechanism. So, we are going in the wrong 
way In the impact aid issue, 

Mr. Smitit* I also understood you to say that you had worlced out 
some kind of agreement on the House side with the authorizing 
committee. 

Mr. OAW.rm, That is correct. 

Mr. SMitTf. That bill does not change cntegory li impact Hid, does iti 
Mr. CAnr-tTcct. It evtends the category B impact aid for 1 year. We 
would prefer a phaseout 

Mr, SMmr. I remember 3 years ago we discussed this in this same 
committer prior to the authori/ation beiufit passed. 1 think the com- 
mitter generally has supported the administration's point of view on 
category B versus A, but the authori?!ation bill passed, and with hardly 
a whimper, and the President signed it. He vetoed a lot of bills, but 
he did not mind signing that one without saying very much. 

It seems to me if you reaUy are supporting phasing out category B, 
you would do something abotit it at the time of authori»ation. 

Secretary Wri vnrROKi^, We would like very much to. The problem is, 
we Are nmning down to a verv narrow time limit. On June 30* many 
authon74itions on^Federal aid to education run out W^ 
very much to have the bill adopted in timc^ so we could put our forward 
fundinflT sunplemenfal before you and notify the school districts 
thereby of how much they were going to g$t a year ahead, to enable 
them to do thei rnlanning. 

Th<\ problem with c^tewry B wns that it was included in the total 
appropnntion bill thnt rcAllv did not o^^r the President very many 
opportunities to veto it. He has been against it ever since he was a 
freshman Conorrossman, and he is quite consistent in his feeling it is 
not a proi^erwav to allocate Federal funds to education. 

Mr. Smttii. I think you will agree that diverting $600 million or 
WJOO million for this purpose does not add monev to thetot<il education 
budiret of the country. Tt Just diverts it under a different formula than 
ofhr^rwiso x^ouM bo used. 

Secrotary WRtKnimoKn. And in an area where the need is not 
cf^tahliahed. 

^Af r. ftjf TTTf . You are really saying that vour opposition to that kind 
of diversion is not as groat as vour support for your ideas of 
consolidation. 

Mr. Ovnu'crT. May T clarify that. We had a very long period of 
negotiation irith the House committee on this bill. I think thr record 
js replete with statements of our opposition to the category B funding. 

As the Secretary indicated earlier, we did make some compromises 
in an effort to get a bill that was acceptable to bo*h partiea. 

Our position on the impact aid category B is that we still would like 
to phase it out. We have $40 million in the budget to phase i^ out. Cer- 
tainly, if an amendment to that effect should carry on the floor, we 
would be very happy indeed. But we have to weigh our opposition to' 
impact aid B against the need f o get so*^e kind of educ<»tion le^rislation. 

Mr. SMmt. Apparently* to snend $600 million or S^OO million that 
wav is not objectionable enou!?h to cause a veto, but if thev do not con- 
r^P^Y^-te the way you want to in the Senate, that would result In a veto. 

tRlC 
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Mr. CARLtfcoi. I indicated the Senate continues impact aid as veil, 
and adds category 0 to It Our opposition i? to category B funding, 
which I believe i$ in the neighborhood of $000 million. 

Secretary Weinderoeb, Frequently^ ivith the situation the way it Is, 
we have to take the least of many objectionable alternatives. If the 
Appropriations Committee did not wish to appropriate the amount 
neo&ssary to carry out impacted aid, I would personally welcome that 
action* 

Mr. SMrra. Compared to 4 years ago^ we have really made progress 
on Impact aid. Four years ago category B was 90 percent of maximum 
eljgibihty. It is now about 63 percent. The committee did come out two 
or three times in direct opposition to category B, There has been an 
educational process going forward. I think there is more support for 
this position now. That is what makes it even more disappointing to me 
that ^ou do not put reform of category B at a higher priority in de- 
termming what is 8i\fficient to cause a veto. 

^ Secretary WEtNBEROER. It is a very close call, and maybe the answer 
IS that I am wrong to be reasonable this year. 
Mr. FtooD. Mr. Casey. 

PSBO 

Mr. CASEt. Mr. Secretary^ I have some questions on PSRO. 
As you well know, those m the medical profession in Texas are very 



Secretary Weikberoer. Yes» sir, 

Mr,^CA8Ey. They are of the opinion— and I share their opinion— 
that there is nothing which prohibits you from designating % state- 
wide review organization. 

Under their terms, they were proposing a statewide organization 
which, you will recall^ is made up of not just the MD's but also the 
osteopaths and the hospitals. They had proposed an organimtion In 
which they would try to work out their differences and jealou^es, 
the Texas Medical Institute, They proposed to submit to you desig- 
nated areas that would report to the central ofRce^ 

You have testified here today that they could have a support center 
which would do the comouter work and provide other centralized serv- 
ices. It sounds almost like the version they submitted to you, except 
that you designated the eight particular geographicEal areas. 

Secretary Weikbeeoer. The fact that ei0\t areas are d^ignated 
simply means that there would have to be a PSRO organiaztion with- 
in each of those eight areas. The fact that there could be a statewide 
central support unit means, first of all, the administrative services, 
computer work, overhead, and so on, could be performed at the state- 
wide level, and it also means that a substantial number of policies in- 
volved in administration which do get into ptxjgrammatic operations 
could be set at the State level. 

We would be glad to put in the record the same kind of statement 
for Texas we are going to do at Congressman Robinson's suggestion 
for Virginia, as to what it was in the law that we felt prevented us 
from authorizing a single Sta*e PSRO for the whole State of Texas, 
Mr. Casev. You might do t/hat. It might be helpful to you, but I 
doubt it. 

Secretary Weinberger. As I said to Congressman Robinson, I 
would infinitely have preferred to follow a course that would not have 
^ /atod a lot of opposition. 
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With many States wo had situations where more PSIiO^s were 
aesirwl than wo felt we needed to grant. In tjome— Texas was cer- 
tamly an(v— a sinple State one was desired, and wo folt the law pre- 
vented our going along with that. 

It Is the dimopisions of the law, not anything else, which required 
that decision. Should a change in the law bo considered, obviously 
thero would bo no opposition from me to a change of that kindi 

Mr. Casry. With reference to changing the law, you stated earlier 
tj Jh^y chaiviunn Hmt tl>is pawienlar sertion of the faw setting up tlie 
PSR0*9 was not requested by the administration. 

Socretary WRiNBEnoEn. That is correct. 

^fr. Oas' V. It v a<; nointed out that v e in the ITouse did not know 
anything about it until the roof caved in on us, because it was put 
la by tho conference committee. 

we were all concerned with the major portion of the bill, and we 
did not realize the change had ? ^en made until later. 

You have also expressed soMe concern that it could be an intor- 
ferenco of Government in the practice of medicine which was not 
deserved. 

Secretary WEiNnEnoER. I think that is right. I think that, under 
the la.w, a Federal agency is charged with the general, overall admin- 
istration of the program designed by people who preferred to have 
the Federal Government operate the medical profession. There is a real 
.^...^ danger. -I feel ver>' strongly the otherwav: but I obviously feel Wat~ ^^^^ 
wc must nJan to car^^y out the intention of the law, 

T think the intention of the law is that the physicians operate it 
if they wish to do so< There is a direction in the law that we operate 
it If the phyiscians do not wish to do it. We are trj'ing to insure that 
it is operated in a way that preserves the very high* quality of medical 
c^re that I think America has been fortunate in having as a result of 
thenrivatesvatem. 

Mn Casey, You say they asked for particular laws and acts. Since 
you did not ask for this one, and you do have some concern about the 
extent of it, have yon or any part of the executive departn»ent asked 
for an amendment of this act ? 

Secretary Wkinberoer. No ; I think we can administer the law as it 
sftands, but there are administrative philosophies that are important 
to bear in mind. 

T simplv point out mv feolinrr fhU there are ot^^er ways in which 
this law could be administered that I think would be quite undesirable. 
I was trving to point out to the committee that the ba«^ic philosophy 
with which we approach it is, I think, the same as that with which 
Senator Bennett approached it when he proposed the amendment in 
the Senate. 

PEER REVIEW SYSTEM 

^ Mr. Casey. Earlier, in response to the chairman, you expressed 
confidence in the peer review syptem. You stated that von were mtend- 
ing to strengthen this system. Have you taken any affirmative action 
in this regard, and can you tell \is what you are thinkinsr about f 

Secretary Weinberger. We have some proposals* They are not 
actually formal yet. 
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Do you want to comment on those! 

Mr. Carlucci. Dr. Stone at the NIH Is looking at ways in which 
the participation of his office can bo made more efTective in the peer 
review system. I would have to ask him to submit for the record the 
kinds of things he is doing there. 

Secretary Wkinberoer. 1 might ^ay this: Basically, one of the prob- 
lems is that with the number or grants and the narrowness of the fields 
involved, you frequently have people serving as part of the peer review 
orcanization who may also be applicants for grants themselves in 
other connections. We want to be sure that there Is independent expert 
examination of each of these applications and that the priorities that 
are assigned to the appJlicfiitions and the actual awards that are made, ^ 
are done on the basis of disinterested expert advice. 

We are trying to insure that tliat happens. We are also trying to 
insure that the process is strengthened in a way that takes into con* 
sideration the overall requirements of the Government. For example, 
you may not want to have only people in the arthritis field lookinjp; at 
the applications that are made for grants to do research in arthritis. 

You might want to hai;e people familiar with all the work the Ka* 
tional Institutes are doihg to make sure there is not overlap or 
duplication. 

This is what wo mean when we say strengthen it. As for the precise 
ways in which this would be done, Dr. Stone, who is the Director of 
.^ w^XIH, would be glad to takothat up with you. ... _ . ^ , . 

Basically, the idea of having experts review the applications and 
give their recommendati^ns> which is the essence of the peer revie^sv 
system, will remain in efTpct. 

Mr Casev. The only criticism I have heard of the peer review sys- 
tem was from one man who felt there was no one on tlie review panel 
who was not antagonistic to his api>roach to the problem he was 
trying to investigate. He, of course, is not against the peer review 
system. His only criticism was that those who were in his particular 
field had a .diametrically opposing view about how the research should 
be done. His was what he considered innovative and different, and he 
thought someone who had some familiarity with his theory should 
also have been represented on the review panel to speak a word for 
him. 

Secretary Wkinberokr. This is one of the things we have in mind 
with respect to the word "strengthen," and also with the idea of getting 
a somewhat broader look at it^ because frequently the field is so nar- 
row that the same four or five people are reviewing each other's ap* 
plications, and that presents obvious problems^ as you can see. 

CONSTRUCTION OP MEDICAL SCHOOL rACILITlES 

Mr. Casky. Do you have any request for funds for the construction 
of medical srhoorfacilities? 

Secretary Wkinbkrokr* No, sir, we do not. We believe that the 
present plant, so to speak, that we have supported and that has been 
built to some extent with Oovernment funds* is adequate for turning 
out the number of doctors that will be needed in the 1980's and 1090's. 
We do not plan to subsidize further construction. . 
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Mr. YotJNo. But thero are availnblo for obligation in 1073 And 1974 
ftpproxinmtely $244 million. Those funds wilf bo obligated for thoso 
purposed. 

Secretary Wkinberokr. That is right. I thought you were spoakinff of 
tho 1975 budget. 

Mr. Casey. I was, and my next question is : How much money do you 
have left? 

Secretary Wbinbrroku. That is what we have left. 

Mr. FiiOOD. If and when an application is received^ do you have any 
way to prevent the construction of the^ Tai Mahal ♦ ,'pc'of things? 

Secretar^v WErNnKaoER, Yes, indeed, sir. Wc also .vant to make ?are 
the facilities are not duplicative and arc really required, and would 
servo the purpose for which tlie 1973 and 1974 money was appropri- 

Mr. Casey, You have had some medical schools— I know of one— 
that started their construction several years ago with a master plan 
that IS basiC4illy prudent. You have helped with some of the building. 
Based on what they submit to finish up their procrram for a medical 
school, they might qualify for some of the remaining funds? 

Secretary WEixnEROKR, They might, indcc<l. Of coui^sc, thev would 
have to come in with a formal anplication. 

The basic nroblom of medical schools started perhaps 3 or 4 or 5 
ye^irs ago with a IS^year plan is that we would not ha able to do all of 
... that because there. is no.way in which the one appropriation or Con-- 
gross can commit funds wa^v otit in the futui-e. Certainly, schools that 
have received grants are eligible to come in and make application for 
the remaining funds. 

I do not think a deadline has been set yet for the receipt of those 
applications. 

Mr. YouKO. Ko, sir. 

Mr. Fdood. Have you had any request at all from black colleges and 
universities for funds to construct a medical school or to install a 
medical school in existing facilities on their campus? 

Secretary Weinberokr. We have the developincf institution fund 
program, and we make substantial grants under that, but that is not 
construction. T do not know of any. 

Xfr. AfitLKR. We have that through direct appropriation. 

Secretary WETxaFJiOER. None that I know of. 

Mr. Casey. Mr, Secix^tary, as usiml, you have made a fine presenta- 
tion. 

Secretary Weixberof.r. I'hank you very mudi, Congressman. 
Mr. Fi/x)D. Mr. Patten. 

EDUCATIOX FOR THE TIAXDICAPPED 

ytr. Pattex. Education for the TTnndicappod appears at pngc 192 
of the jiistafication book. Last year the estimate was $157 million.^ This 
year, apparently you aiv asking for $99 million. 

We have a bh'nd and deaf scliool which received fome money for the 
first time last ye^m 

Mr. CARr.vrcr. There is an additional $50 miiron in the consolidated 
education bill that has to be added to that, I do not have that par- 
ticular book that you arc re^'iding from. I think you are looking at the 
prmect grant fi^^ure. In the consolidated education bill, there is addi- 
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tlonal money for handicapped of some $50 million. It is on a com* 
parable basis. It is not a cutback In funds. 

ADirtT EDUCATION 

Mr. Pattek, I have in my district 11 night schools for adult educa* 
tion. From page 186, it would look as if there is about a $76 million 
cut in this program. 

Mr, Carlitcci. There is an additional $63 million in the educational 
consolidation proposal. There is no cut in adult education or eduea* 
tion for the handicapped, 

Mr. Patten. We are the recipients in New Jersey of the old Bank- 
head-Jones, and alno the permanent sexiond Morrill Act. Apparently 
in this budget you intend to amputate both of those. That is the first 
time around for that. You ask for nothing for the advanced cost of 
construction. 

Mr. Carlucci, For the land grant colleges, advanced cost of con- 
struction, there is no request for lunds. 

Mr. Patten. I do not know what you see nationally^ but from what 
I see in my district. I would want to put it back. Sometimes you are 
justified in some of tncsc vocational programs. 

Secretary Weinberoer. In the bill that we are talking about, there 
would bo funds that the States and school districts could use for this 
purpose if they wished to do so, Federal funds that would not bo lim- 
^ ifed or bmind; If they wi^h^d 15 \\M these; they c<^uld do sor - ^^^^^^^7^^ 

They could also, of course, use the revenue-sharing funds. 

We have requested the termination of both of these on the ground 
that these narrow categories are no longer reouired for that purpose. 

Mr, CARttJCCi. In addition, it is my uncierstanding there are in- 
creases pending in the GI bill which would handle some of the vet- 
erans' problems. 

UBRART RESOURCES 

Mr. Pattek. That will not help the work we do with our colleges. 
Some of the best work done for the veterans* is at the college level, 

The most lovely sites in my district are the new libraries we have. 
In my town. Andrew Carnegie Foimdation I think over 60 years ago, 
put up a little library. It stood there a long time. The same way in New 
Bnmswick. That is all that over happened until the Federal Govern- 
ment helped for library construction. 

Wien I came to Congress, all you had was a rural library program. 
I rcniotnbor how t>eovoa I was that we Imd $40 million for library con- 
struction, and a friend of mine voted to cut it in half* to cut $20 million 
off. That was back in 1964 or 1965. 

My county has some beautiful libraries. A few towns still need a 
little priming of libary money. 

Also, college library resources training and demonstration money 
apparently is omitted.' 

Secretary Weixderoer. Wo have asked for a substitute for that in 
proposed legislation which is being drafted and which would provide 
a $16 million program to aid public libraries generally. It would im- 
prove the expansion and exchange of information. between libraries 
in particular areas. 
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We do believe that the actual operation and construction of college 
librariea, and so on, should bo a responsibility of those institutions. 
This $15 rnillion program would old in the exchange of information 
and would go in a project grunt progmm that woultf target tlio assist- 
ance on the special groups tnat most need iU 

Air, Patten. On page 170. the bilingual education get a big zero/'* 

Mr. CARLuccr. We liave asked for an extension of title VII. Weliave 
requested $35 million for the bilingual education demonstration pro- 
gram under title VII. 

Mr. Patten. I have a long list here, I will not go through the whole 
listing. 

CANCER PHOORAU 

I am not going to sit here and vote $600 million for cancer to soe it 
just go to private companies for profit. I would like to see a few dollars 
go to schools that have earned their spurs, like the microbiology group 
at Rutgers that discovered streptomycin, I would like to see a little 
increase in the college nonprofit laboratories grants, witli less em- 
phasis on contracts. 

I took this up with Dr. Rauscher of the National Cancer Institute. 
It would seem to me that if we are to appropriate $600 million, some 
of these fine chemists and physicists ana others that we have at the 
college level who are doing basic research are entitled to a little con- 
sideration. 

Ilave you seen the financial reports of the drug companies showing 
their profits from all those pills? You should have bought drug stock 
10 years ago. You would not have to be sitting here. 

r really think that some of those colleges that have been doing fine 
basic research ought to get more consideration* I fail to understand it. 

Secretary Weinberger. The grant portion of the program goes 
through the peer review system. They do allocate tho sums that are 
available on the basis of how those particular applications fit in with 
the basic national cancer plan. The rest of the program is allocated 
by the Institute itself. 

As you recall, the Institute has very substantial autonomy. The rec- 
ommendations they make are nearly always followed. How they arc 
allocating the money is essenlially within their own discretion. They 
do have autonomy that is not found in any of the other Institutes. They 
do use tho peer review system for tho great bulk of their grants, which 
means, of course, that they follow recommendations of people in the 
field. 

There is substantial funding for several treatment centers through- 
out the country. My understanding is that Rutgers is one of those. 

Mr. Pattev. That was a great speech you just made about their 
being autonomous. If you are not the boss, I do not know who is. 

Secretary Wktnberoer. We do not disclaim responsibility, but we 
think it proper to point out to you that the Cancer Institute, by ac- 
tion of the Congress, is in a very special category. It is not in tne same 
category as tho National Institutes of Health. It has a number of 
difTrrpJit features wliirli differentiate it. 

Mr. Youxo* We do not review their budget. 

Secretary WEtNCEitoER. Wc are not even allowed to review their 
' budget. 




" ■ '177 ^ ' 

BVntZMZnTAh SECURITY IKCOME FROORAU 

Mr» Paton, M I just close and say the new Drogram that we 
started January 1 under social security where 8 muUon people now 
have a chance to live under SSI is wonderful. I never thought you 
would make it. It looked a terrible Jam In January and February. 
I thought the whole thing would break down* When people make fun 
of the Government I say the most beautiful chapter in the United 
Statce is what you have asked for in this book. This is good living) 
good Government. 

Mr. Weinberger, you ought to be very happy. You ought to shout 
out loud that your Social Security Department has done a great job 
in the lasts months. 

Mr. Flood. Mr. Patten couldn't have done better himself. 

Secretary Weinberger. It is very nice of you* Congressman, and I 
do take enormous pride in that. That is one of the things I had in 
mind when we were speaking of the morale of the Department II 
wo had bad morale in the Department, they could not possibly have 
put that massive and largo scale a program in effect with accuracy 
and do it on time, and they did it on lime. It is a great source of pride 
to me they did that. 

Mr. Patten. What change in Government could you compare it to< 
I think it is of the greatest magnitude what you have done in your 
Social Security Department in the last 3 months. 

Secretary Weixberoer. I would not be inclined to argue with you. 

Mr. Flood. We will recess until 10. 

Wednesday, March 20, 1974. 

Mr. Natcher. The committee will come to order. 
Mr. Obey. 

Mr, Obey. Thank you, Mr» Chairman. 

DRt70 REIMB0RSEME2<rr 

Mr. Secretary, I think before Mr. Michel returned yesterday we 
were talking pbout your efforts to insure that the low^cost drug alter- 
native would be the one paid for by the Government under medicaid 
and medicare. 

Secretary Weinberger. Yes, sir. 

Mr. Obey. I noticed Mr. Stetler from PMA attacked your asser- 
tion that you could fairly safely assume equivalency for most drugs 
under the same generic classifications. In tact he was quoted before 
Senator Kennedy's committ^. When Senator Keniiedy said, **Why 
does the Secretary of IIEW do a thing like that"— namely assert the 
equivalency when Mr. Stetler said it was not possible to really deter- 
mme equivalency— Mr. Stetler said, "I can't account for him, but I 
think it is a shocking piece of testimony.*' 

I, for one, don^t think it is a shocking piece of testimony. I think you 
are right. But, for the record, I wondered if you would care to respond 
again in explaining on what you based your assumption there is a 
way of determining exjuivalency. . 

Secretary Weinberger. Yes, sir. We have, of course, to rely on the 
Food and Drug Administration whic\ is part of our Department But, 
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generally speaking, the policy that we announced was to the effect that 
when the doctor ordered a specific brand medication, there is never- 
theless some other equivalent medication at a lower cost, we would 
only reimburse at the lower cost. Wo would have to be sure that 
the drugs that constituted the medication were of high quality and 
would come up to their label specification of potency, ln$?luding such 
thmp as time within which they dissolve. 

We would have to rely on the Food and Drug Administration which 
as part of their duties have the responsibility of assuring that medi- 
cation on the market, first of all, meets its specifications and is of the 
reqiiircd and designated purity and so forth. 

We are assuredby the Food and Drug Administration that this can 
be done, and necessarily I would rely on that advice. It involves and 
requires the Food and Drug Administration to do their job in the same 
way they have to insure the purity and equivalency and all of the rest 
of other drugs or other substances on the market. But that is the 
mechanism we would use. 

Mr. Obey. What is your estimate of the cost saving that would ac- 
crue to cither the Government or the purchaser under those programs 
if you do go through that kind of program ? 

Secretary Weinberokr. We had various estimates that range from 
$48 million up to over $100 million that could be saved to the Govern- 
ment by this policy. The total drug purchases run in the neighborhood 
of $1 billion, and we felt there could be quite substantial saving. 

Mr, Omy. That is for what? 

Secretary Weinberger. For the medicare and medicaid programs 
in which the Government itself finances the costs. We believe that 
savings in that amount could be made and perhaps considerably higher. 

We also believe it would have a marked effect on the public in gen- 
eral who do not participate in medicare-medicaid programs because 
the present pricing structure or system would not exist very long. 

Mr. Obey. 1 agree. 

Secretary Weinberger. So we believe the ultimate savings to the 
public would be in the neighborhood of $1 billion. 

Mr. Obey. You are saying under the program itself you could be 
saving 10 percent of costs? 

Secretary Weinberger. I think at least that. I try to use as con- 
servative figures as possible. I think that would be a fair estimate if we 
can get the program adopted on a nationwide basis so to speak. This 
would require some montns to get people familiar with it. If we get 

Seople used to the fact there is a mfferent policy in effect, and have 
ruggists supply the lower priced equivalent, then I think in a com- 
paratively 5;hort time wc would bo secin/r savings of that sort and the 
public would be seeing a savings in their general drug purchases. 

Mr. Obey. I hope you stick to your guns on that becatVsc I think you 
are absolutely rignt on it. 
Secretary Weinberger. Thank you, sir. 

CONITOENTIALrrY OF BUDGET PROCESS 

Mr. Obey. Tvct me ask something else. I noticed an article ih Science 
Magazine a while back discussing the confidentiality of budget jus?ti- 
ficationsr—I quote : 
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One thing that many gOT^rnment Bcientlats InTOlved In presMriog these budget 
JudtlficatloDB resebt is the confldentiality in which they must be held. 

The Juiitiflcations at the Institute of General Medical Science submitted along 
with the budget request for fiscal 1074 Is representative. The document^ an at- 
tempt to explain why certain research In molecular biologyj genetics and other 
basic sciences should be supported, had stamped conspicuously across the front, 
and tbe front of every page, 0MB decreed, "Administratively Conadential* fixer* 
else caution In handling this document/' One would think it a letter bomb. 

Why do you think it is necessary that those justifications be con- 
fidential or do you? 

Secretary Weinbergrh. I think this is necessary. The article you are 
Quoting illustrates the ineffectiveness of the policy because all of these 
documents are always in the public domain. 

But generally speaking I believe they should be entitled to the same 
kind of protection that a preliminary draft that one of your staff might 
prepare for you* For example, a speech or something of that kind 
should remain confidential and not be released as your speech until you 
might release it or make it. These documents are the preliminary 
preparatory documents that go into tbe makeup of the President's 
bucfget, and until the President decides what is to be in his budget, 
then it should not be released* The Budget and Accounting Act put 
upon him the responsibility for submitting to the Congress ais recom- 
mendations for funding, and when he decides what that is to be, the 
final version should be sent by him. In the meantime everything else 
I think is preliminary working papers and doesn't constitute anything 
that is either final or his decision. It constitutes suggestions to nim as 
to what should be in his budget 

The Budget and Accounting Act of 1021 states that the agencies 
of the Government should do their budgeting in a unified way, as you 
know, and that the President is the one who should make those recom- 
mendations to Congress. The Congress is perfectly free to move 
them up or down or not adopt them at all, or do anything they wish 
with them. 

The President is not only entitled but is required to submit to the 
Congress his recommendations. The preliminary documents that go 
into assisting him in makinc his final recommendations I don't think 
are public property or should be. I think they confuse the issue very 
much, aiid the^ tend to distort and confuse the Congress on just what 
the President is actually recommending. 

The reason that the Science Magazine makes that point and that the 
people who make up these budget requests are resentful of the con- 
fidentiality requirement is simply that they often will not agree with 
the President's final determination as to how much the National In- 
stitute of General Medicine or whatever should have. 

A budget justification is a propaganda document necessary for the 
person making up that request and constitutes his strong arguments as 
to why he would like tq have $26 million instead of let us say $16 mil- 
lion more than the Prf^ident feels can be allocated under the overall 
fiscal requirements of the Government. The individual making up a 
single program request within a department can't have any real way of 
knowing what are the overall fiscal pjtpblems of Government and can't 
coordinate his requests witKTKose overall r^uirements. 

Mr. Obey. I thmk it is obvious that we know that. 

Secretary WEiNBijioEit ijure. 

O 
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Mn Obry. We know that people when they prepare their own 
budgets don't take into accoiinf now many bucks you have got to spread 
around the programs. Hut you say that that ought to remain con- 
fldential in the same way that a staff member^s initial draft of a speech 
for mo ought to remain confidential. You have given kind of a speech, 
Ix»t mc give one in return. 

Secretary Weinberofji. Surely. 

Mr. Obev. First of all it would seem to me any speech prepared for 
me is quite different than a budget document prepared for the Na- 
tional Institutes of Health because a speech lor me is simply the 
assertion of one man^s view on the subject, whereas the budget docu- 
ment represents the best judgment of the people who have the respon- 
sibility witliin the administrative branch of Government-— 

Secretar^^ Weinberger. It may or may not. 

Mr. pBEV [continuing]. To carry out the entire Federal pit>gram. 
Yoti say there is great difficulty on the part of Congress if those 
justifications are made public^ there is great difficulty with the Congress 
knowing \\]ut the President is in fact for. I don't think so, but I think 
there is a gre.it deal of difficulty in our knowing what the people who 
'know most nhont these progmms reallv feel about them. ^Vh^n first of 
all they have to come up here before this committee and voice what is 
administration twlicy, it is very difficult for us to obtain their own per- 
sonal views as 'o what amounts are needed to make the programs 
effective. 

Let me just cite an example to you. I come from the State of Wis- 
consin. Our Governor doesnY put together his budget in secret; 
in fact his own budget hearings are held in the public. The pleas which 
are made by agencies to the Governor on their budget are public. The 
press is there, members of the legislature including the finance com- 
mittee can be there if they choose. 

The Governor in our State makes a great case about how much he 
has cut from each of the budget requests to him. He doesn't regard 
it as an embarravssment that he has had to cut out money; he often 
regardsit asa plfis. 

It seems to me, in light of the fact that you indicated that the 
policy in many cases is ineffective anyway because many of these docu- 
ments are leaked, that in the interest of candor, in the interest of 
informif^g a committee like this, those justifications ought to be public. 
You run the risk otherwise of getting in this new budget control hill 
which the Senate is debating todav a huere new* Congressional Office 
of the Budget precisely because we cannot obtain the kind of backup 
viewpoints ex^)ressed in those budcet documents, I think there is a 
strong case to be made on the other side, 

Secretarv TVetxreroer, I think you have to go back and look at the 
policv under which the President haabeen operating since 1021, and 
^hat is a nolicv enncted in the Rudcret and Accounting Act, which take^ 
the position that the budfiret is a single unified document submitted by 
the President and that, for e.^cainnle* no aeencv can ask for a sunnle- 
mtntal under the statute unless the President formally transmits it as 
som<»thin£r he wants, and no ar^encv is really authorized under the in- 
' tbht of thritTct to go up and say that the b'ttdget subnii§si<5n that i§lnSdo 
for them is wrcncr, that they want more* or anything of the kind. 

The responsibilitv for submitting the budget is located in the Office 
o^ the President. If the Congress wishes to change that policy, obvi- 
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ouflly they cftn because that is where the policy eame from. But the 
policy under which the President Is operating and every President has 
oi)erated really since 192^ as far as I know, has been that the budget la 
the renuirementj the prerogative, and the responsibility of the Pr^ai* 
dentr-to assemble and submit. The documents that go into its prepara- 
tion are necessarily preliminary and confidential worksheets. 

Mr. Obbtt. Of course it is the President's job to do that and of course 
the budget is his responsibility. But isn't Congress entitled to know 
what the different policy s^ltematives were before the President finally 
made his decision? Couldn^t he share the justifications with us? 
Couldn't in fact there be the possibilitv of less conflict inptead of more 
if we were supplied with those kitlds of materials f 

Secretary Wetnbwiokr, I don't know, and I don't know really 
whether the purpose of the policy Is to prevent or promote conflict. But 
the basic fad that I think is important is that if all of the requests for 
each of the agencies were submitted in their original form— and I am 
sure you know it is the nature of the beast that every agency, every 
department manager, every program head is going to ask for more than 
he thinks he can possibly get l^cause he knows ne is going to be cut 
back 

Mn Obey, That is true. 

S^retary Wfjnberoer. And if all of those are available and are 
considered, I think that first of all vou are going to duplicate the 
process that the President had to go through in order to make his de- 
cision. Second, you are going to be doing it without the overall require- 
ments of resources and inflationary ractors end general economic 
conditions that the President has to have before him when he makes up 
thebudjeet. 

Finall)^ I think you are going to simply set each particular agency 
head against each other and against the President and thrash out the 
whole budget process within the Congress rather than having the 
Congress take a completed document and do with it what the Congress 
seems to them best as a result of their hearing. I think the process we 
have is not only more orderly but it is more likely to produce a budget, 
given the congressional input, that is in keeping with national pri- 
orities and with the available resources. 

Mr» Obey. T think it is more orderly* but I doubt very much it is a 
system which would provide the most light on policy differences. 

Secretary WErNBEROER. I have never found any situation in which 
the Congress wasn^t able to either increase or decrease the President's 
budget on the basis of information that they could get at the hearings. 
But the process of making it up, the process of submitting it, which is 
pretty much a year-long process, is an ^^normously difficult technical 
task for one thing, and second, it has to be done I think with the knowl- 
ed^ of the available resources of the overall Government and the over- 
all economic conditions that are presumed to be going to occur when 
the budget takes effect. 

All of these things have to be kept in mind, and I don^t think an 
individual committee hearing on the initial requests of an agency for 
what he kjiows is more than he can get is going to be particularly 
Kelp/ul."''^'^' " « — 

Mr. Obey. As you know it isn't just dollars which agency heads may 
get, it deals with a good deal of other information as well. 
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Secretftrv WKiKBKROKtt. Oh, yes^ personnel ceilings and progmn 
JnstificMions nnd all ih^ rest. Rut it seems to mo that these have to be 
propnred in n way tlint is consistent with all of the other activities of 
the exeonlive branch. ■ , , . * ^ -r u 

Mr. Obky. It may fit the need for the executive branch, btit I don't 
think it fits the need for the Congress very well . ^ 

Secretarv Wrikberokb* I think the congressional role is very historic 
and a very important one. and it is to challenge the executive brancli 
^^commendations. That is all the budprot ever Is— it is a recommenda- 
tion for enactment of a bill or series of bills, and the Congress hasn t 
been heslstant dnrin^r the time 1 have been her^ to make substantial 
changes in each of those recommendations. I haven't sensed any in- 
ability on the part of the Congress to deal with the Presidents bud/jfet 
as the Conjjress wished, and 1 don't think there should be any inability. 
n«t I think if von flood the system with a lot of prelimmary inflated 
requests from people who want more than they know they can get, 
and every manner I have rlealt with in the time I have had anything to 
do with the budget is in exactly the same category, you aren't going to 
have a very orderly or useful project. 

Mr» Obky» 1 think we are going to have to disagree on that. 

KATIONAL JXZAVnX INStmANCK 

On national health insurance, we have the administration bill versus 
the Kennedy bill One of the issues contained in that area is the ques- 
tion of whether you are going to have programs run by insurance com- 
panies or the Government, I am not nece^rily willing to assume that 
the Government can do a better job of it than insurance companies, but 
I do have one other concern because of your attitude on trying to 
do whatever can be done to. keep drug costs down. That is the extreme 
reliance in tho administration new health insurance bill on State re;BCU- 
lation. That I think is probably the weakest link in the administration 
bill because while in some States von may have fairly strong regula- 
tions to keep costs down, I think in the majority of States regulation 
by insurance departments is regulation in name only. I just wanted to 
get your response to that 

Secretarv Wkixberorr. First of all, Congressman, I would disa^o 
with you that our bill has the insurance companies running an^vthing* 
It does not. It has the private insurance companies remaining m busi- 
ness and making reimbursements for claims on the basis of the guide- 
lines and the coverafico and the benefits in the pro^rrams themselves, but 
they don't run anything. They don't deliver health services, they don't 
operate hospitals." 

Mr. Obey. I understand. I didn't mean it in that context. 

Secretary WiaxBr^noKR. On the State regulation, I think Wisconsin 
has very good regulation of insurance, 

Mr, Obbt, So do I, 

Secretary' WBtNBKKOFR. I know California does, I am surprised to 
hear the Pennsylvania Insurance Commissioner sayincr his State doe« 
so badly in this because he makes such a point nationally of saving how 
good he is. Rut when it cornea to assignitig a new task to him he im- 
mediately says they do things so badly in Pennsylvania that insurance 
companies would not be regulated. 
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I think there is a far better chance of (food regulation if it is done 
bv States, and I think if the regtilatlon \s not done at all by States 
tne Federal Qovemmont would take over* If it is done badly you have 
a far irreater chance of correcting deficiencies at local levels of govern* 
ment that are closer to the peo|)le than the Federal Government. 

I am sure this i$ another philosophical difference you and I might 
have. But I don't have any nesitancy, based on the type of insurance 
regulation I have seen in New York and California, in Wisconsin and 
so on, that I know exists and I have no worries that we are going to 
get satisfactory and adequate regulation of prices and costa and other 
factors through insurance company regulation if they are adminis- 
tered at the State level. I have a great deal more faith in State and local 
governments than many people who have been only associated with 
the Federal Government. 

Mr, Obry. You have Federal regulations which require States to 
tighten upon welfare rolls for instance. 

Secretary WKis;nKROKR. No. We are tasking the {State governments 
to do it as they wish. We are simply telling them thiat the error rate 
they themselves have reportexl is much too high. AVe are saying a 
number of States have had very Mod results in reducing that error 
rate, here are *)me of the methods they use; we will send technical 
teams in to help you, and you can impleiment these methods iif you 
wi^h. We arc sa>nng that the Federal Government funding and match- 
ing of the welfare program will be reduced to the point that it will 
finance a much leas rate of error than is prcBently the case* 

Mn Obky. All I am ^ying to you is that I w^uld prefer to support 
somc^thing Whieh docs not go the comp^clte distance that the Kennedy 
bill goes, but f would firm difRcuHv supporting the administration 
bill as long as there is not some additional guarantees that because 
States have nothing more, than patt>Take regulation in some areas of 
the coimtry, co^s would not go out of sight. 

Scicretary Wkinbkrokr. As you know, T am stire, there would be 
general Federal guidelines with respect to the regulation and mth 
respodt to reimbursement policy and so on. 

I am very eonsoious of how rapidly health care costs have increased. 
T think that was the result of a faulty design in the implementation 
of the medicaid and medicare program in the midsixties. But we be- 
lieve that the co^ controls that we are recJommending be built into 
the health insurance plan will be adequate and will do the job. I will 
say, if the Congress ctoee not extend tne Pre^dent's authority to con* 
trol health care co^s after April 30, there will be a very difficult time, 
becau^ mi will then have t/ie situation where health care providers 
will not be under regulations after April 30, and knowing ^at a health 
insurance bill with regt^lations is coming alonj?, then they may very 
well try to take care of that contingency by raising prices during that 
interim period. That, I think, would be very serious. 

HJiAmt MAINTENANCK 0R0AKIZATI0K8 

Mr. Obry. TiCt me ask you a question on HMOV We were told 
durittg the supplemental hearings that at the present tirrie, none of the 
existing HMO's in the country would qualify for certification under 
that new bill, but that the Department of Health, Education, and 
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Welfare would try to work It out through some kind of a waiver 
nrrnnpcmont with the Socictary^s Office, Do you have any more 
information? 

Seci'otarv Wkixokrokr. I oan*t sny none of thorn would (jufllify. The 
bill certainly provides for a substantial number of new criteria which 
a new IIMO must meet in order to qualify for Government financing 
of planningor start up costs. 

Mr, CARr.rcci. I thmk probably a couple of problems are there. One 
is the rather rich packages of benefits contained in the bill and which, 
you may recall^ the administration opposed, and was resolved essen* 
tially in a comnromise which allowea copayments at the Secretary's 
discretion* So if we are cfoing to have to use the copayment feature 
to allow TIMO's to qualify under the rich package of benefits, then 
it is correct to sav that existinc; HMO's, most of which do not meet 
this package of benefits, could not qualify without the Secretary's 
discretionary power being used. 

The second^ of course^ is the problem of dual choice and how we 
imT)lemeut regulations on that working with the Department of 
lA^bor. This is a more complicated issue. Our regulations are going 
to come out in two steps* 

So I think that statement reajly applies to certain technicalities 
in the law rather than our ability to implement the law. I think 
bawally there is enough flexibility. 

Secretary WKiXBKnoKji, T would like to add another thincf. That is 
ahiiost bv definition existing HMO's were not to be funded by the 
new bill. The primary purT>ose of the new bill is to foster the planning, 
dosic:n, and estabHj-iitnent of new HMO's. 

Mr. Obbv. T think there is some disacreement there. Mr. Carlucci 
mentioned the mandatory dual choice requirement. It has been sug- 
frested, for instance, hf/ some sources that existing HMO's lust be 
CTandfntliei-ed in at least temporarily, and when w6 had witnesses 
before the subcommittee, they indicated that was one possible route 
whirh mifirht be taken by the administration, I see you shake your 
head, 

Mr. CarutCu T am not acquainted with that particular testimony. 
The reservation T would have on that is as follows: The congressional 
intent is very clear that this is to be a demonstration program, and that 
we are going to have to have a variety of models. So if yon are coiner to 
have a controlled demon<^tration. almost by definition you can't errand- 
father everybody in. So wo would have to look at the existing irVfO's 
on a case-by-case basis, 

Jfr, Obkv, T am sneaking of the Kaiser plan or in my own State, the 
^farshfield Clinic plan. The new HMO legislation has' that mandatorv 
dual^ choice reouircment, Tf somebody like Marshfield Clinic can't 
aualifv under the new bill, that in effect makes that mandatory dual 
choice requirement superfl lOus because nobody in the area is going to 
he able to use the Jfarshfleld Clinic, Employers won't be able to offer it 
to their employees* and the administration will have won by regulation 
whnt it lost in the legislative argument, 

^fr, C.VRr.rrcT. We did oppose the dual choice provision, as you know. 

Mr, Orry. Tknowyoudid, ^ ^ ^ ^ 

Mr, CARr.urrr. The issue was whether it applied tmiversallv or just 
to HMO's under the bill, and T quite frankly can't tell you off the top 
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of my head how we are going to get around that type of problem, but !t 
is ft subject under intensive review in the Department. ^ - 

Secretary WRiNBRROKit. There certainly was no suggestion that the 
bill which the President signed in December was to pay operating ex- 
pen»e« of existing HM0*8. The bill v(U designed to foster the test of a 
whole new series of HMO's, 

Mr. Obey. That is a separate question. I am not talking about paylnjf? 
opert^ting expenses, I am Linking about whether or not 16,000 people 
for instance who now belong to the greater Marshfield plan will be able 
to qualify for the benefits under the dual choice arrangement 

Secretary Wrikbrroer. We are trying to deal with that problem 
through the dual choice regulations now under development. But under 
the demonstration provisions of the bill passed in December we do not 
plan to fund existing successful HMO's, such as Marshfield, Kaiser, or 
any of the others. 

Mr. Obbv. Do you have something to add t 

Mr. CARLUCor. 1 think the point you are making is not related to 
subsidizing existing HMO's but pertains to allowing them to qualify 
for the dual choice option. We don't have a categorical answer to that 
problem right now, but we are looking at it in the context of the regu- 
tat ions that will be developed. 

Secretary WEmBRROER, The administration's health insurance bill 
doe^ provide that the employee can choose whether he wanta his pro- 
tection furnished through a HMO or through rcfrular, fee-for-service 
insurance. If he chooses a HMO we would certainly want to accom- 
modate him by having him able to Join a H^IO of his choice, and we 
would only want to assure ourselves that IFMO would provide the 
services covered and give him the benefits offered by the bill. 

Mr. Smttil Will the gentleman yield ? 

Mr. Obey. Yes, 

Mr. Smiti I. What is your timetable on choosing the HM0*e f 

Secretary Weinberger, If the bill is passed this year, which we very 
much hope it will be, thft health insurance bill, it would take effect I 
think toward the middle of the year 1976. 

Mr. Smith. I am talking about the HMO's demonstration! 

Secretary Weinberger. We are receiving many inquiries now, 

Mr. Obey. March 29? 

Mr. CARLtJcci. Yes, the regtilations =are due to come out about then. 
There is a meeting scheduled in my office very shortly. But the dual 
choice regulations are not going to come out at the same time. They 
are more complex. We have to work with the Department of Labor, 

Mr, Obey. 'VVhcn wiW they come out i 

Mr. C \RLtTcot. We are snooting for probably May or early June on 
the dual choice regiilations. 

As yo 1 know this is a complex area. We have to take a lot of things 
into account. But we are moving ahead on the regulations as fast as we 
can, 

BASIC EDUCATION OPPORTCKnT GRANTS 

3ir, Omx, Mr, Secretary • Much has 

been made of the a^minfstraliori^a 

which you decentralize decisionmaking authority. Do^'t the BOGS 
program really go counter to that philosophy f '> 
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Secretary WEmBKRORR. No, I don't think so. It decentralizes the de- 
cisionmakmc; power into the student himself. It moves from State gov- 
ernment or local government institutions right to the student. It ^vc6 
the student the funds with which to make the decision on their own 
ns to which institution they wish to use. 

Mr. Obev. In accordance with a rigid national formula run through a 
Federal computer which makes it very difticult to adjust for individual 
problems. 

Secretary Weinbkkorr. I wouldn't consider that an adequate 
description. 

Mr, OsBy. What kind of choice doe^ the individual student really 
have under the ROGS program ? 

Secretary WKiNnERORR. lie can nick any institution at which he can 
be admitted and go to it, and he has the money given to him by the 
Federal Oovernment. He has the widest possible choice. He does not 
have to go through a particular institution which has been given tlio 
money and then have to satisfy that institution he is entitled to the 
loan or grant. He is given the grant, It is a Federal scholarship given 
to the student. ^ ^ 

Mr. Obey. He has tlic same degree of real choice under the supple- 
mental grant! 

Secretary WKixnRRORR. No he does not. That is the principal dif- 
ference between the two. With the supplemental gr^int he has to satisfy 
some one of 5,000 student aid officers of various institutions around 
the country using var>-inff rules. Under the BOO program he has cer- 
tainly to establish that l\is family is within the boundary lines set 
by the family contribution scale. But once that is done, once it is 
established that he is eligible for the program, then he can use the 
funds anywhere he wants at any institution to Avhich he can secure 
admission. 

Mr. OnKY. The way the BOGS program Avas sold to me a few years 
ago was that we were told the beauty of that procrram was that it 
would frive everybody a basic entitlement and problems in terms of 
eligibility because of rigid requirements could be taken care of by 
sloi)ovcr from tlie EOO program. If I imdorstand your justifications 
correctly, now you are suggesting the same thing you did last year, 
the elimination of KOG. 

Secretary WF.iNnKROER. We arc suggesting that the BOGS program 
substitute for it. 

A^?ain with respect to the comment you made a moment ago about 
the rigidity of the family contribution schedule, which is the entrance 
to elioribility for the BOGS program* that is not only discussed by the 
Congress every year but has to ho approved by the Conctress. It has 
been approve<l now that wo will be able to move on this program 
much earlier this year than we were able to last year, which was the 
first year of its existence. 

SXTlOyAh tVSTITTTTR OF OCCVPAnoyAJ. SAFETY AND irRAIiTTf 

Jfr. OnEY. I^t me turn to NIOSH. There is a quite substantial cut 
as t understand in NIOSH's budcfct. As I understand part of that is 
due to an initial one4imeitem. Is that right? 
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Mr. MiLLRR. The ^hole thing is due to the fact there was some con- 
struction money added in the supplemental by the Senate for modern- 
ization of some existing facilities. It was accepted by the House in 
oonfea»nce. It is a one-time cost, and I think, accounts for the 
reduction/ 

Mr. Obky. How many positions are being added for NIOSH? 
Mr, Miller* Forty new positions aro requested for NIOSH in the 
1076 budget. 

Mr. Odev. Doesn't thiU in fact only restore 40 of the 96 positions 
which were cut the year before? 

Mr. MitLKR. I am sorry I don't have the difference between 1074 and 
1973 in NIOSH. We will have to get it for you. 

[The information follows:] 

The 1974 budget for occupettonal health proposed a decrease of 96 positions 
below the 1978 level, The 1975 budget would restore 40 of these positions. 

Mr. Obry, ijct mo read a couple of sections from the GAO report 
on NIOSH. One section says t 

Due to the magnitude of its tosk and limited fundlog plus HE)W restrictions od 
staff, the Institute has progressed slowly in developing and recommending com- 
prehenslve standards. Beglr; ilng in fiscal year 1974 they wlU be able to produce 
only 20 to 30 comprehensive recommended standards and work practices recom- 
mendations per year for the 1,000 to 2,000 substances and agents requiring 
standards^ 

Decnuse of the fact that cancer occurs at a greater rate for the blue 
collar working population in the country than it occurs for the rest of 
us, isn't it pretty hard to justify the continual operation of NIOSH at 
such a low level budget effort t 

Mr. CARtucci, It seems to me it is very hard to relato numbers of 
people to the production of these kind of standards which require a 
certain amount of basic research. Also it is not a question of rust 
recommending standards, it is a question of the capacity of the De- 
partment of Labor to implement them a*' well. It docs no cood just 
to increase your production of standards, if they can't be implemented 
throughout the industry. 

The budget^ as presented, was designed to provide a balance between 
the production of standards and their implementation. It is my under- 
standing, given the start-up time, that the production of standards 
can increase within the 

Mr. Obey. When the Director of OSHA was her© he said they 
frankly couldn't use more positions because of the limited amount of 
scientific evaluation coming out of NIOSH which they rely on very 
heavily to set their standards. He indicated he couldn't understand 
why NIOSH had been cut, It was my observation that either his 
budget is underfunded or NIOSH's is underfunded. I would like to 
know which one it is, 

Mr. Carlucci. We just indicated that NIOSH hasn't been cut. 

I would bejflad to look into that. 

Mr; Obby. ft is below the level of 2 years ago, 

Mr. CARLucct. We will have to submit something for the record on 
that in terms of overall f^dih^^ •'^ ' 
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[The information follows:] 

NAT^ONAL iNSTiTure fon occmimAi sArf ty and health mom, mcAi mk m^rs 



m 1974 (titimati) 



w, 112, m U),3M.ooo 127, m wo 

"um 'im 



• rn^udii 13,S82,000 to Mpind clinieif iirvlces for occupiUoriil fiiDtriiory tfisiuii ol eo4l mlmri, Ttiwi dioki if< 
•xpKli^ 1» bKOffli iiU-»ume(»nt Irt 197> (throuf)! third-pf rty reimSuriimints) i^d will m rurthir ri4«ril 

Mr. MittER. Only in t!\e sense that nonrecurring cost is not in there* 
The 1073 ftppropriations >vas$27.8 million, 

Mr, Ohkv. What nbout tlic postions? Weren't 06 positions cut 2 
years I 

Mr, 5rrrj.KK. You are correct on that. There wero 06 positions cut 
betneen 1073 and 1074, and we have only restored 40 in IOtC. 

Mn Cahivccl They were 11 KW- wide cuts several years ago, and 
not all of those have been fully restored. 

Mr. Obey. I understand that but I am suggesting— let me read 
affain from the G AO report : 

Once all research is completed, which might take d to 5 years or more, and a 
draft recommended standard Is prepared it is widely rerlewed, Institute of- 
ficials expect that about 12 to 14 months would generally lie required for com- 
pleting research and recommending the standard to the Secretary of lAbon 

Wliat they are saying in effect Is it takes about a 4- to 6-year process 
in order to promulgate standards for ix)ssible cancer-causing agents 
in the workplace, I don't know of anybody else but NIOSH who has 
an active program to determine what kin^ of people were exposed to 
various cancer-causing agents in tlie past. 

There are people running around this douritry, hundreds of thou- 
sands of them, who may have been exposed to some kind of cancer- 
causing agents, and yet this is a standpat budget for the one group in 
our society which is exposed to more cancer-causing agents than any- 
hocly else. I just don't understand why you have this apparent lack of 
initiative as far as this program is concerned. 

Secretary Wrinherokr* Congre^man, one of the objectives of the 
program is to determine whether or not they do face these hazards. 
Tliere is no suggestion, out of the 2,600 substances that have to be 
analyzed and researclied under an extremely rigorous set of programs 
adopted by the Congress, that anv of those substances are ciincer- 
pmducingat this point. We simply dont know that 

Mr. Obky. Wc do.n't know. Rut that lack of knowledge covers 87 per- 
cent of the rhen>icals which people work with every day. If is some- 
what alarming to me to hoar you say because we don't know we 
shouldn't worrv about it. 

Secretary WBixnKnoER, T am not sayinjor we shouldn^t worry about it. 
T am saying that if von want to complete this program by ne^rt year, 
you couldn't do it. Even if yoti put 100,000 people in that Institute 
it could not be done because of the time that is required for each of 
these tests and studies and analyses* 
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Mr. Obrt, I acfree with you. I suggest it is important we start now 
because it does taKe that long. 

Secrcterv Wbinberoer. we are well launched, and we have over 100 
of the 2,500 substances reasonably well analyzed, I believe. The simple 
fact of the matter is that you have to make some Idnd of selection as 
to what should be done with the available resources. 

Mr. OnBY. So you send up a supplemental here for NIE which you 
define as an emergency item, much of it ill defined in my judgment, 
but we let an institute like this go with an increase in positions which 
restores only half of what was cut 2 years ago. 

Mr. Carutcct. I wonder if we wotild be allowed to put in the record 
the gro^lh in NIOSH over a 4- or 6-year period. I don't have the 
figures at my fingertips but I think it will show the growth ovemll 
has been quite substantial. 

Mr, Obry. The GAO itself recommended that "HEW should con- 
sider the adequacy of the Institute's resources to efTcctively carry out 
its responsibility under the act." And this whole report implies they 
don't have enough resources to come anywhere near meeting the needs 
of that Institute. 

Mr. Carutcci. We could probably produce a number of GAO re- 
ports that sav that about a peat number of HEW programs. 

Socretarv u f.ixuk«okr. We have carefiilly considei*ed the NIOSH 
budget and liave increased it. But there is no way in which you can 
speed this process very significantly, and putting 20 or .30 additional 
people on it is not gomg to help us identify cancer-producing agents 
much more rapidly than is presently being done, 

Mr* Carmtcc'i. If I may make another comment, we have this year 
considerably more flexibility departmcntwide in allocating our man- 
power resources than we had previously. 

We are initiating today — memos are going out over my signature — 
a departmcntwide manpower utilization study^ Ix^cause I am convinccfl 
that we arc not doing as well as we might in putting our manpower 
where our priorities are. 

During tliis process we are liot going to have major dislocations or 
major problems. If as a result of this manpower study we determine 
that additional personnel are needed in NIOSH we will reorder or 
move people from other areas of HEW into NIOSH, 

Mr. Obky. I would hope you would. 

That is all, Mn Chairman. Thank you. 

Mr. Natchkr. Mr. Secretary, the next member that I will yield to 
is Mrs, Gjwd of Oregon, If you asked me to name the five ablest 
women who have ever served in the House or the Senate since March 4, 
1789, in the top five I would place Mrs. Green. 

Secretary Wkinberokr. That conforms with our view, Mr. Chair- 
man, 

Mi*. Natchkr. I say that to you frankl^Vi Mr. Secretary, Several 
we<5ks ago Mi-s. Green made a serious mistake and announced she 
wouldn't run for ivelection. This may \ye her last opportunity to ques- 
tion you on the budget for fiscal year 1975. So, Mr, Secretary, you give 
her goo<l answers. 

Secretary WRiNnkROKR. I will certainly do my best. I share with you 
the regret that everyone must feel when we read her announcement. 
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Mr. Natcher. Mrs. Green, I yield to you at this t ime. 
Mrs. Grkek. Thank you very mucli, Mr. Chairman. 

ADVANCED FUNDING 

Mr. Secretary, I am delighted to see that you are recommending 
advanced fundmg for ESEA. Arc you recommending that advanced 
funding for other pmgrnms? 

Se<^retary )Veinbfroer. We have recommended it for education 
grants consolidation. I don't believe we are requeuing it for tlie first 
lime tor any other programs. 

j^^^^^Carlucci. there are several others which have been advance 

Mrs. Green. BOG? 
preiently^^^'''^ ^^^' '"^^ ^^"^'^'^^ ^^ifl programs are. advance funded 

Mr. Miller. You may remember al>out 2 years ago student aid pro- 
grams were in different cycles and we brought them into phase by 
requesting an extra half year's appropriation, I forget which program 
It was. I thmk it was the* direct student loans, and now they are all 
forward funded. 

Mrs. Grefn. Ix-t inc recheck the record. 

What about the other education programs? Are you recommending 
that they also be advance funded ? 

Secretary Weinberger. Education grants consolidation is the onlv 
new one we made this year and we hope very much there will be an 
acceptable bill passed. So we can actually get the supplemental en- 
acted. T think the schools need that extra time and advance knowledge 
as to how much Federal funds they are going to get, and when^ to 
enable them to do their planning. . 

Mr. Carluccu I think when we get forward funding for the ele- 
mentary and secondary programs, in whatever format they come 
out, you will find the vast majority of our educational programs are 
on a forward funding cycle because most of the others, the student aid 
and discretionary programs, have been put on that cycle. But we will 
be glad to submit something for the record on the individual programs 
that are now forward funded. 

Mrs. Green. Do "advance funding'' and "forward fimding," in 
your use of them, mean the same thing? 

Mr. Carlucci. Yes. 

DEVELOPINO iNsmrmoNs 

Mrs. Green. On the developing institutions, are you recommending 
phase out of that program at the end of 5 yeai's? That was your recom- 
mendation last year I believe. Is tliat still your policy? 

Mr, Oarlitci. Our position on that is that we want to examine the 
basic program over the period of the next year to see if that program 
shouldn't bo phased out. 1 think there is essentially a difference here 
between the basic program and the advanced program. We will be 
examining it over the course of the next year. 

Mrs. Gref.n. Your recommendation last yean as I recall, when you 
requested the tremendous increase in funds, was that it would be 
phased out in 5 years. Is that not correct? 
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Mr. Cari^ucci. That is correct. 

Mrs. Green. So you are reexamining itl 

Mr. Carlucxji. Yes. 

flUPPLY OF MEDICAL MANPOWER 

Mrs. Green. On critical shortage which you discuss on page 17» 
did I understand you correctly yesterday to say that you thought there 
would be an adequate supply of medical doctors! 

Secretary Wkinberorr. By the mid-1980's and the period imme- 
diately thereafter^ yes. We believe we are on a path now with the Gov- 
ernment subsidies and private sector enrollments that would lead 
us to that conclusion, yes. 

FOREIGN M.D.'8 

Mrs. Green. If you do not know today, swpi>ly for the 

record the number of medical doctors practicing in the United States 
who are from other countries? 

Secretary Weinberger. We can get that. 

[The information follows :] 

Aj^roximately 68,000 foreign medical gradnatee, actlre and Inactive, were 
resident In the United States as of December m2, the most recent period for 
which statistics are available. 

Mrs. Green. Second, would you break that down into the number 
of medical doctors who come to the United States from what Ave loosely 
call the developing countries? Most studies indicate there has been a 
*%rain drain*' to the United States in t«rms of health personnel. My 
understanding is that we would have a tremendous shortage of medical 
personnel if we were not receiving the health personnel trained in 
other countries to whom we send foreign aid. It seems an anomaly. 

[The information follows :] 

Distribution of foreign medical graducte$ &y country for (active and 

inactive) 



PhlUppinea 

India ^ 

Weet German^- - - — - 3,530 

lUly 3,486 

Cuba ^ 2,^ 

United Kingdom 2,t8S 

SwitKerland ^ 2,534 

South Korea^ _ - ^- 2,176 

Mexico 2,108 

Spain 2,176 

Austria ~ : - 1,700 

Iran 2»103 

Ar^ntina - « 1, 564 

Other w 25,636 



68,018 

Secretary Weinberger. We will try to break it down by those other 
countries. 1 will have to say frankly, Mrs. Green^ that I don't think 
by any of our own actions we are draining any brains or anything of 
that kind. I think what we are doing is our traditional and, as I have 
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seen it^ proper policy of haVing our doors open, our immigration doors 
open to those who wish to come. And if doctors who are trained in 
foreign countries wish to practice here I don't believe they should be 
stopped if they are (jualified. If they are qualified to practice and wish 
to conie, I don't think we should neglect or reverse our historic and 
traditional immigration policy. 

We have had a substantial nimiber of doctors trained in foreign 
medical schools. Sojne of them have been U.S. citizens who went 
over for that pur{X>se, and some have bcx^n doctors of foreign coun- 
tries that were trained abmad and who want to come to this country. 
My feeling has been that as long as they can demonstrate^ they are 
qualified to pract ice by passing the regular examinations, we should not 
prevent them from coming here if they wish to do so. I am not aware of 
any recniiting we are domg or anything of that kind other than the 
natural recruiting the country itself offers. 

Mrs. Greek. But, Mr. Secretary, in our immigration laws we have 
a requirement that we do not grant vis^ for permanent i^dence to 
people unless there is a critical short supply in our country. 

Secretary Weinberoek. If it is beyond a quota. 

Mrs, Greek. That is right. But isn't it tnie in terms of health per- 
sonnel they have been admitted time-after-time above the quota be* 
cause there is a critical short supply in our own country ? 

Secretary Weikberoer. There has been a shortage of trained per- 
sonnel in the health provider field without any question. It is that 
shortage we project to be eliminated in the 1980's by pursuing the 
basic policies that we have followed over the past several vears and 
that are recommended to be continued. We see the shortage "being not 
only reduced, but eventually eliminated, based on the very difficidt set 
of assumptions with which we have to deal, such as to the requirements 
of changing medical practices, changing hospital practices and all of 
the rest. And the fruits of all of the research we are doing have led us 
to propose a number of changes such as the further use of paramedi- 
cal personnel. 

Mrs. Greek. It seems to me if we could export rather than import 
health personnel, medical doctors, technicians and teachers, it might 
be a more potent force than any kind of foreign aid we now sena — 
much of it wasted. 

Secretary Weinberger. We don't ^t them from other countries. 
They come because they want to. I don^t think we should deny them 
that freedom of choice. 

We have been temporary exporters under the Peace Corps and 
Teacher Corps and under a number of other programs, in aadition 
to a lot of volunteer priv^ate organizations with trained and hifirhly 
skilled medical talent, and we are still doing that. We still have 
very effective miFsion-ruii hospitals in Vietnam and parts of China 
and in various other parts of the world. 

ESEA BYPASS 

Mrs, Greibk, Mr. Secretary, in the ESEA bill that is coming up 
there is a bypass in title 1. Would you explain to me how the Office 
of Education will administer that bypass? 
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Mr. Carlucci. With great diflliculty. We don't think we can axlmin' 
ister it, Mrs, Green, to bo quite honest. It requires an individual 
evaluation on a vast number of schools. I forget the number. 
Secretary WKixuKmiKK. 1(),(KK) schools or something like thnt.^ 
Mr» Cari.uc€i. We have made it clear we think it is unadminister- 
able. 

Mrs. Green. I ask that question to get support for my own view. 
It seems to me an administrative monstrosity. 

Mr. Carlucci. There is a letter from the Secretary that indicates, 
in our judgment, the un workability of that particular provision. 

NATtOXAL INSTITUTE OF EDUCATION 

Mrs. Green. May we turn to NIE which you discuss on page 16. 
That has been discussed at great length and I don^t want to plow 
the same grotmd, but you are requesting $130 million next year? 

Secretary Weinberger. Yes. 

Mrs. Green. And you specify five areas where you think that 
research is desirable. 

Secretary Weinberer. These are the areas set up by the National 
Coimcil which under the statute is the policymaking body for this 
organization. 

TOrrAL FUNDS FOR EDUCATION Alt RESEARCH 

Mrs. Green. How manv hundreds of millions of dollars is there 
in the Office of Edu ation for research? 

Secretary Weinberger. We will have to add up the various bits 
and pieces and tell you. I would guess it would be somewhere in the 
$70 to $80 million figui'e. We can certainly supply it and piece it 
together. I don*t believe we have it this morning. 

[The information follows :] 
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Office of Education ? 
Resf rc!i and Development PtORtaaa i 
Total placretionary Prograaa 

following «re two tables. Table A llsta Office of Education auppcrt for 
educational research and development activities. Table B liats Office of 
Education support for other discretipnary— or non-fonnula ^rant— programs. 
In total these two tables show all OK discretionary support for FY 74 and 75. 
to 197A end 1975, the totals for discretionary programs are $931»153,000 
end $721,902,000. This compsres with $896,000,000 for 1973. 

As Table A indicates. Office of Education support for educational research 
sad developmet J. totals $80,968,000 in Tl 74, and $71,136,000 in FY 75. 
Tliia constitutes only about lOt of all discretionary appropriationa. The 
teoalnder of the funds as shown In Table B are used to support dti^nstrsr 
tlon, training, service, and technical asaisCance activities. Theae ac* 
ttvltiea do not conatitute the types of programs which are aopported by 
tb* national Inatitute of Fducafcionj that Is, they are not syatematlc 
•f forte to gather new knowledge about what worVta and doean*t work In edu- 
cation. ^ 



In summary, OE discretionary funds are used as followst 

<lii thousands of dollara) 
Type of Act ivity 1974 1975 

TabAe A Research and Development $ 80,968 $ 71|136 



Table B — OtlUr Di^cretl,onsry Progrw 

Service ..77..!.."/... $447,334 ^ ' $3l7,m 

Demonstration/Training 133,773 92,639 

Demonstration/Service 81,803 82,0$? 

TrMning 90,522 56,630 

DemmstratioQ 31,659 40,534 

Construction .' 31,425 22>252 

Service/Technical Assistanc 21,700 21,700 

Planning 11,969 13,750 

Dissemination ~ 4^000 

Subtotal 850,185 630,766 

. • i i i ■ :■ : i i : ^' : i r ,\: ;.y^^y-- . . 



Total 931|153 7ai>902 

Of the Office of Education research and development activities listed in 
Table A, the Education for the Handicapped and Vocational Education activities 
have been retained at the express direction of the Congress. Follow-Through 
remains with the Office of Education because the program is in the process 
of being phased out And for this reason was not transferred to NIB. The 
other activities are relatively minor programs which relate to other Office 
of Education programs and have been retained for that reason. 
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T<bU A 



fWiOCrMEKT Of HEALTH » EOOCATJOK^ AND WELFARE 
Office of Education 

EitlMttd Support for Educational Raaaarch aad Devalopttent 
(in thouaanda of dollars) 

Appropriation and Activity 1974 . 1975 

Ilaaentary and Secondary Education t 

Follov^Throush $41,000 $35»000 

Emergency School Ald t 

Educational TaXavlaion 3«500 — ^ 

Education for the Handicapped ; 

Innovation and Development 9«91( 9,916 

Media Servlcea and Captioned TilBS 3.900 3.900 

Subtotal 13,816 13*616 

Occupational > Vocational and Adult Education : ; 

Innovation-^Diecretionary Granta 8,000 8*060^ 

S«aearch^Diacretionary Grants ^9,000 9,000 

CUrrlculMa Developsient '4.000 4,000 

Subtotal 21,000 21,000 y 

Higher Education t 

foreign Language Training and Area Studiea ^|500 1,200 

Educational Activities OverBeas (Special 

Foreign Cuicrency Prograa) 152 120 

Total OE Research and Development 

?rograaa , 60»968 71,136 



1/ Xheae activities and funda for their support are included In the 
Consolidated Education Grant proposal for fiscal year 1975. Since 
these funds will not be earnarked for research and development activities, 
projections are based on 1974 funding levels. 



ERIC 



196 



. Table B 

Office of Education 

EatlflMted Support for Other Discretionary Prograt&s* 
(In thouaands of dollars) 



Appropriation and Activity ' 1974 

Eleaentary and Secondary Education ; 

Supplesientary Services— Special Projects (D/S).... $20|O87 $20,087 1/ 
Strengthening State Departments of 

Education— Special Projects (D> 1,734 1,734 i/ 

Strengthening State Departments of 

Education — Conprehenslve Planning 

and Evaluation (P) 4,750 4«75ol^ 

Bilingual Education (D/T) 50,350 35^000 

. Right to Read (D/T) 12»000 12,000 

Educational Broadcasting Facilities (S) 15,675 7,000 

Educational Television PrograsBolng (D) 3^000 7,000 

Civil Rights Advisory Services (S/TA) 21,700 21,700 

Drug Abuse Education (D) 5,700 

Environmental Education (D) Ii900 1,900 

Sutrition and Health (D) • 1,900 1. 900 A / 

Subtotal 138,796 113,071 

Indian Education t . . 

Special Projects for Indian Children (D/S) 12,000 32,000 

Special Projects for Adult Indians (D/S) > 3,000 8,000 

Subtotal 15,000 40,000 

Eperfeency School Aid ; 

Bilingual Education Projects (S) » 9,958 — 

Educational Television (S) 3,968 — 

Special Programs and Projects (S) 12,447 

Pilot Programs (State Apportionment) (D/S) ....... 37,341 

Special Programs and Projects (State 

Apportionment) (S) ; 19,915 

General Grants to Local Educational 

Agencies (State Apportionment) (S> 146,675 

Desegregation Assistance Projects 

(Proposed Legislation) (S) _ ™ . . 75.000 

Subtotal 230,504 75,000 

Education for the Handicapped ! 

Deaf-Blind Centers (S> 14 ,055 12 ,000 

Early Childhood Projects (D) 12,000 14,000 

"Specific teaming Disabilities (S) 3,250 3,250 

Regional Resource Centers (S) 7,243 9,243 

Media Services and Captioned Films (S) 9,100 9,100 

Recrui nent and Information (S) ' 500 500 

Speclax Education Manpower Development (T) 39,615 37 , 700 

Subtotal 85,763 65,793 



^Explanation of abbreviations appears on page 3* 
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- J . 

Ai>firoori>ticn and Activity 1974 1975 

Occupational, Vocational and Adult EdtfcatioQ t 

C«r«er £ducatlon (D) $ $ 10»000 

Ttacher Corps (D/T) 37,500 37,500 

trrban/Rural School Devolopioeat Prograa (D/t) 11|529 6,355 

Career Opportuaiti«a Prograa (D/T) 22,394 1,784 

Categorical Education Personnel Prograna (T) •••• 9,399 

Sxceptiooal Children Education Personnel (t) 3,907 — 

Vocational Education Personnel (T) 11»268 — 

Kev Careera in Education (T) 286 — 

Higher Education Personnel (T) 2,100 «~ 

Adult Education— Special Projects (D/S) 7,000 7,0001/ 

Adult Educations-Teacher Training (T) 3,000 3,000l/ 

Dropout Prevention (D) 4,000 4,0001/ 

Ethnic Beritage Studies (D/S) , 2,375 ^ 

Subtotal 113,758 69,639 

Ki^er Education 1 

Cooperative Education (S) 10,750 . 10,750 

Special Prograofl for the Disadvantaged*-* 

Talent Search, Special Services In 

College, Upvard Bound, Educational 

Opportunity Centers (S) 70,331 70,331 

Strengthening Developing Institutions (S) 99,992 120,000 

Cons t rue tion--SuS si di zed Loans (C) 31^425 22,252 

langusge and Area Centers (T> 9,833 7,440 

fulbrlght-Hays Fellowships (T) 1,360 1,360 

Ooiversity Cooa&unlty Services— Special^ 

Projects ($} ; 1,425 — 

College Teacher Fellowships (T) 5,806 4,000 

Fellowships for the Die advantaged (T) - 750 750 

Elleadsr fellowships (T) 500 500 

Subtotal 232,172 237,383 

LlJbrary Hftsources ; 

College library Resources (s) 9,975 

Ondergraduate Instructions! E^iuipisent (S) «...««. 11 ,875 — 

Librarian Training (T) 2,850 — * . 

Library Demonstrations (0) 1,425 

Interllbrary Cooperation and l^esonst rat ions 

(Proposed Ugislatlon) (D/S) — 15>000 

Subtotal « 26,125 15,000 

Educational Activities Overseas (Special Foreig;n 

Currency Program) (T) , 048 1,880 
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Appropriatloo and Activity 

Salariaa and Kxpenses i 

flannlag and Evaluation (P> 

Coaxal Program Wsseadnation (Ms) 
Packaging and Field Teatlng ^(Dla) 

StAtotal * 



1974 


1975 


$ 7»219 


$ 9>000 




500 




3.500 




13,000 


^50,185 


650,766 



1/ Thata activities and funda for their support are Included In the 
C^naolldated Education Grant proposal for fiscal year 1975. since 
theae fonda will not be eanaatked for specific activities, projections 
are baaed on 1974 funding levels. » *' j 

• Explanation of Abbreviations j 



c - 


Construction 


0 - 


Deaionstratlon 


Wa' - 


IHsaeminatlon 


P • 


Planning 


S - 


Service 


T - 


Training 


TA - 


Technical Assistance 
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Mrs. Green. But there are $890 million in discretionary funds; some 
of that IS directly marked for certain kinds of research. But it also 
could be duplicative of the kind of reseaixjh that NIE wants to do or 
13 domg. When you supply that for the record will you please take into 
consideration that $890 million in discretionary funds? 

Secretary Weinberger. We will. Most of that is designed to finance 
through the grant program, specific kinds of things which would not 
normally involve a straight research function. And that is the idea of 
the National Institute; it is supposedlo try to do roughly for educa- 
tion what the National Institutes of Health have done with their basic 
biomedical research programs in the health field. 

Mrs. Greek* As we have looked at it, many of the grants are doing 
research. 

Secretary Wbinberoer. Many of the grants of the Office of Educa- 
tion? 

Mrs. Greek. Yes. I$n*t it also true that when vou set up NIE the 
new director— and I must say he has my sympathy—was required to 
take over a lot of the ongoing research programs that were actually 
in the Office of Education and that he was also required unfortunately 
to absorb many of the personnel who were pretty set in their ways? 

Secretary Weinberger, Tes, that is true. We were trying to cen- 
tralize the basic educational research function in the National In- 
stitute of Education, But that was an extra burden he had to carry 
and still has to carry. There is no question about that. 

Mrs. Greek. But while you say you want to center it there you still 
have it divided between NIE and OE. 

Secretary Weinberger. There are certain statutes which allocate 
funds to OE and which preclude us from reallocating them. But we are 
trying to centralize and put into NIE the basic research programs in 
education. We will obviously not be able to do that completely, becatlsfe 
there are some grant programs which have a research aspect and are 
assigned to OE. 

Mr. CARLUccr. I think it is important to make a distinction here be- 
tween basic research programs and project grant programs. While 
there are some programs that remain in OE which could be cUssifit^ 
as research, the prijicipal programs remaining in OE would be demon- 
stration programs or project grant programs. There was some discus- 
sion on this issue, as I am sure you are aware, with the legislative 
committees before the programs were transferred in, and there was 
some resistance to transferring into NIE certain programs that have 
remained in OE. 

MANAGEMENT O^ GRANTS AND CONTRACTS 

Mrs. Green. Mr. Secretary, if I recall correctly, yesterday you said 
that you had 43,000 grants. 
Secretary Weinberger. 43,600. 

Mfti. Green» And you stated "it would be possible for one or two to 
go wrong. 

Secretary Weinberger. I am afraid so, yee. 

Mrs. Green* Do you think that might be an understatement? 

Secretary Weinbwioer. Yes, I do. I am constantly worried about it, 
and it is something that may very well be happenings as you and I are 
♦oiu^g^ and that we won't know about for some months. With that 
n IP rogram and that diversity it is a constant source of deep concern. 
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Mrs. Green, It seems to me, along with that statement that one 
or might go wrong, that total ought to include that there are 
60.000 contracts or grants^ and I believe the Under Secretary and 
others have a difficult time distinguishing between grants and 
contracts. 

Secretary Weinberger. I do too* yes. 

Mrs. Green. There were 9,000 that were never closed out. So nobody 
knows whether they were ever monitored or whether the money was 
spent for the purposes for which it was given. We do not know if the 
results were bad or good; or if by chance they were good whether the 
information was disseminated, or if they were bad that you wouldn't 
give another grant for exactly the same purpose. 

Secretary Weinberoer. Mrs. Green, I canx argue with you for a 
moment, and I can^t defend the way in which the programs nave been 
handled in the past. All I can say is that we are trying desperately to 
get hold of a very large juggernaut that is rushing downhill at an 
extremely awesome pace. It is a very big task and one that we do feel 
we need some additional investigative assistance to make sure that, at 
least ^here we hear about things, we do have an opportunity to pursiie 
them. 

I was frankly appalled at the various factors which you have cited 
with respect to the handling of these 43,600 grants and some 23,000 
contracts with a total, as I said yesterday, of well in excess of $7 bil- 
lion. The results from those, how they work, the evaluation of them, 
dissemination of the ones that did work, all of these things are mat- 
ters that I am afraid we have not pursued. 

I am not even very happy with the awardinpr process. What you 
do when you come into a situation of this kind is to trv to reach 
the niost important thiners first and make some selection of how your 
time is to be allocated. We are spending a substantial amoimt of time 
and effort in trying to at legist get the basic information and to correct 
some of the deficiencies you quite properly cited about this enormous 
program. 

Xfrs. Green. T would certainly say for the record that you are the 
first Secretary and Mr. Carlucci is the first Under Secretary, whom 
it has been my experience to know in HEW, who have made any effort 
to do something about the contract and grant mess. But for the record 
may I add to the 9,000 in OE that have never been closed out, the 3,000 
in the regional offices and 6,000 contracts or grants that are lost. They 
were filed in some boxes in the basement and nobody c^n even locate 
them. So we really don*t know much about the results of the expendi- 
tures of these funds for the lost 6,000 that were never closed out. 

I think, Mr. Secretary, this might explain some of the resistance, 
certainly on my part, to additional funds for NIE. You talk about the 
juggernaut. Maybe one of the ways is to just have a moratorium on 
contracts and grants for a while until we find out if the money for the 
ones that we have already funded has been spent wisely or foolishly 
or whether there has been corruption or conflict of interest or absolute 
waste. I don't see how vou will ever get it straightened out if you have 
hundreds of millions of dollars every year added. 

Secretary Wfixberoer. I think you and I would be in rather full 
agreement about that, but some of the tT.S» district courts and some of 
your colleagues were not receptive to the basic idea of slowing down 
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or stopping things for a while. It is a continuing source of great alarm 
because, as you point out^ there are substantial aSditions to this number 
made each year. It is nothing that can be defended. It does have to be 
handled in a better way. 

That is exactly what we are trying to do and have been trying to 
do since we came in a year ago. I think it was you, Mrs. Green, who 
called our attention to another serious problem in the middle of the 
last year. We got hold of that, a dating problem on some of the con- 
tracts, where funds were moved/and so.on. 

All I can tell you is that we are terribly conscious of it It is a major 
priority. We have reported to the committer and to the Congress some 
of the additional resources we think are necessary to help us get hold 
of it. 

With respect to the NIE, I can only ?Ay that I do feel that they 
would like to move and could move into areas where we need to know 
more about the process of learning and the process of teaching and 
the process of managing the school systems and all the rest 

We also need at the same time to get our house in order in a very 
substantial way with respect to the number of grants tJiat are already 
out 

Mrs, Grren. I am not sure whether I interpreted your r^arks of a 
few minutes ago correctly, that you felt the same way, but my col- 
leagues did not. Did that mean that you would approve of the action 
of this committee stopping the juggernaut by cutting out these funds 
for NIE? 

Secretary Weinberoeu. No; not NIE, because NIE is starting out 
afresh without this terrible backlog of lost and misplaced grants. It 
is a new operation which h^s not really had a chance to get started* 
I would be hard prefsed to argue with you if you suggested stopping 
some of the things that are alr^idy in place. 

NATIONAL EQUALIZATION OP ELEMENT ARY AND SECONDARY EDtCATlON 

Mrs, Green, I^et me bring up one other item that was discussed 
yesterday and I did not understand your reeponse. 

Do you believe in equalization nationally on the elementary and 
secondary level ? 

Secretary Weinberger. No; I do not, I believe in it on the State 
level. 

Mrs. Green. That was not clear to me as I listened to your answer 
yesterday. 

DEFlNmON or DISADVANTAGED 

How do you define "disadvantaged'* i 

Secretary Weinberger. The Congress has been working on that 
for several months. Mr. Carluoci has been in daily contact with the 
committees on the various formulas. I think perhaps he would be able 
to give you a better answer than I can. 

Mr, Carlucci. Do you mean in terms of our prefered formula, Mrs. 
Green 1 

Mrs. Green. I am not sure what you prefer. 
Mr. Carlucci. We have alwavs favored the utilization of the Or- 
shansky poverty criteria to the degree possible, 

O 
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Mr$, Grren, So, "disadvantaged" is exclusfively an economic defini* 
tiont 

Mr. Carlucx:;!, It is defined in economic terms because we frankly 
Jack the capacity to define k in educaf ional tenns. 

Secretary Weinbrrger. I have had discus^ons of this with Con- 
gressman Quie, I agree with you that tlierecan be people who are seri- 
ously educationally disadvantaged wuthout any question of reference 
to economics or anything else, that a child of a high-income family 
can be very sertously edncntionally disadvantaged/ 

The point that I have made with Congressman Quie and that I 
would make again here is that a high-income family is better able to 
do something about it than a lower mcome famitv. Therefore, it is not 
improper to define e<iucationally disadvantaged m economic terms be- 
cause the ability to correct educational disadvantage is not found in 
the lower income levels. 

That is the justification T would have. I certainly agree with you that 
it is not proper to classify educationally disadvantaged solely in eco- ^ 
nomic terms, but as a question of placing Federal resources, yes, I think 
they should be income tested because of the difRculty of doing any- 
thing about it that they would have. 

BASIC KDUCAnONAl, OPPORTUNITY GRANTS 

Mrs, Green. I^et me turn to the final question on which I think we 
have a major disagreement. 

In response to a question o'f Mr, Obey 's on the BjOGr, I believe you 
defended that program on the basis that it allows the students to have 
a choice. 

'\^^at was the average amount of BOG this year ? 

Secretary Weinberger. With the funding \ve had^ $122 million out 
of the $1 billion we requested, the average grant I think was $260. That 
went np to.$4Y5 when the additional fundmp was made for fiscal year 
1974. The average grant if we got full fundfng would be in the neigh- 
borhood of $700, 

if rs. Green. The average ? 

Secretarj' Weinberger. The average, that is correct. ' 
Mrs. Green. For fiscal year 1975 ? 

Secretarj^ WEtNtiEROER' Yes; that ts based on the assumption of the 
appropriation of the $1.3 billion requested. 

Mrs. Green. Tliat is an optimistic assumption. 

Secretary Weinberger, It is, indeed, at this point, 

ifrs. Green, What is the average cost of attending private colle^ 

Secretary Weinberger. I do not know the average, but I woidd 
suspect a private college average m\ist be well into the $2,000 range 
without any question, and probably higher. 

Mrs, Green. T would say it is above $3,000. 

Secretary Weinberger. Some are well above that, of course. I am 
trying to strike an average. 

I think the point you have in mind is that the BKOG program will 
not take care of all the expense^^, and there is no question about that. 
The President has pointed that out manv times, both in private dis- 
cussions With us and publicly. His point'is that it is not a bad thing 
for a student to provide some of the total on his own, or with family 
fl<gef4ince. ^Miat he needs is a boost. The REOG would give him 
Q I ^ <«ssa ly boost. 
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It is recognized that there would have to be either work done or 
scholarships of a private nature or additional loans to carry most 
students it they choose to go to private schools, ^ . ■« mu ^ 

Mrs. Omen. I am not in disagreement with what yon just said. That 
is not my point, however. My point is that your statement Prevents 
the students from having a free choice. If the average award ^60 
this year and your private colleges have costs of from $3,000 to $4,500, 
which they do, and next year the average BOO would be $760 if you 
got full funding, then is it not true that the student doies not have 
any choice at all until he can put the rest of the $3,000 or $4,000 
financial aid package together which would allow him to go to the 
college of hia choice. Therefore, after he believes that he has the 
BOO, then he must still go to the student financial aid officer at each 
institution and find out what other funds are available to make it 
possible for him to attend that college ? 

Seerctnry Wkinberoer. I think that is true, but I think that would 
be true in most programs. He would also to the student employ- 
ment office, too, besides the student loan office. He might have to do 
a number of different things to get the total funds necessary to send 
him to college. , 

This has never been devised nor offered as a program which would 
pay the student^s full expenses at any school in the United States. ^ 

Mrs. Grben. That is true, Mr. Secretary, but the point I am tW*^ 
to make is when you say the advantage of the computerized BEOG 
over the EOO is that it gives the student the choice ofa college, that 
statement is really not based on the facts, because the student has no 
more choice in choosing a college than the student who is on an EOO 
or a student who is participating in any of the other programs. 

Secretary Weinberger- In addition to the BEOG program, we are 
also proposing to continue the guaranteed student loan program under 
which one can get up to $1,000, which brings him to $1,700. He can get 
that without going to a student loan office. He can get that simply by 
going to what we hope will be his increasingly friendly banker. 

Mrs. Oreen. The thing I am trying rcAlly to explore^I realize you 
have 300 programs, but 1 am convinced anybody as smart as you and 
Mr. Carlucci. has never really sat down and looked at BEOG. You 
have heard the rhetoric of the people in the Department who have 
sold you on the idea that this is the greatest thing that ever came down 
the pike. i • . 

I would urge both of you personally to take a look at the basis on 
which it has l^en sold, in my judgment fallacious reasoning, fallacious 
arguments. There is no choice for the student any more than there is 
in the EOG. He still has to go to the student financial aid officer to 
get the money. 

INCOME TAX INFORMATION 

Now let me turn, if I may^ to some of the difficulties with the BEOG* 
Is it not tnie that the family has to make the IRS form of the family 
available? 

Secretary Wetkberoer. I am not aware of that in any sense being a 
requirement. It is true the family contribution scale which we have 
worked out and discussed with the Congress and secured congres- 
sional approval of, does require that the program be income teSed; 
that the family assets be taken into consideration. 
O 
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Mrs. Green. I have not looked at the BOG application form 
recently^ but I believe that a close examination would show that 
applicants must agi-ce to make their IRS form available in order to 
get the BEOG. 

If that be tme, do you think this is good policy 1 

Secretary WEiXBKROEn. In 1973 the application stated that the 
Office of Education could contact IRS to validate income information. 
It also gave the Oftice of Education authority to request the family 
to submit IRS information. However, the Office of Education has not 
gone directly to IRS or has it required any family to submit their 
iRS form to validate the BEOG application. I do not think this w^s a 
good policy. That is why in 1974 the application form has been re- 
vised so that families are not requested to give the Office of Education 
authoritv to go directly to IRS for information. 

The Office of Education can request the family to validate their 
family income but the way you establish income validity in a number 
of different methods, one of which could be the use of income tax 
returns. 

EXTENSION OP DEADLINE FOR BASIC OPPORTUNITY GRANTS 

Mrs. Green. Yesterday you said, in explanation of the disaster with 
the BECG pro^m this past year, that out of $122 million, only $60 
million had boon spent. You are extending the deadline to April 1. 

Secretary Wkinbeuoer. Yes. we have done that, but we would not 
regard the ability to place half of the available funds with students 
who qualify as a disaster^ particularly when we did not get the start- 
ingsignal until July. 

This was for people who were going to colle^ in September. I think, 
all things considered, given that late a starting date» it was not all 
that I hoped we could do with it, but it was a few degrees north of a 
disaster. 

^frs. Grkex. Ixt me explore the extension of the deadline. This is 
for this school year, correct? 
Secretary AVeinbkroer. Yes. 

Mrs. Green. "Which in must colleges ends in either May or June ? 
Secretary Weinberger. Yes. 

Mrs. Green. They can apply up until April 1, is that correct? 



receive a retroactive payment back for the full school year that would 
close in June. 

Mrs. Green. Most colleges, as I say, are closing in May or early 
June. Then by the time they get their application to the college and 
the college gets its application to the Office of Education and the speed 
with which the Office of Education works, when would you expect 
the money to be in the hands of the student? 

Secretary Weinberger. I would hope under the lessons that we 
have learned as a result of last year's experience, we could have it in 
their hands prior to the end of the school year. It could serve as a 
retroactive payment to enable them to pay back loans or other forms 
of aid that laey have had to obtain because of the late start of the 
BEOG program. 
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Mrs. Green. But the purpose of the BEOG program is to make it 
possible for a student to go to college. 
Secretary WEmnEROER, That is correct. 

Mrs, Greex, Now that the student has gone to college for a year, 
you are really not spending it to make it possible for him to go to 
college. You are making it possible for him to repay his debts* 

Secretary Weinberger. We are talking during the first year of the 
program about fn-st^year students only. 1 think many of the students 
who might be required to take until April to get their paperwork, 
which you have described, completed, may well nave gone to college 
on the hope and with the expectation that they would be able to 
obtain some kind of BEOG grant during the course of the year. 

Certainly, when the program is fully rolling, we would hope to have 
a cycle under which a student would apply in February for the school 
year beginning the next September, and he would get his BEOG 
grant and also then be able to arrange to get a job or do some of the 
other things necessary to enable him to pay all of the total required 
for his education wherever he chooses to do it. 

Certainly* the program has been slower starting than we would 
have liked for a nuniber of reasons. The principal reason is that we 
got a tenth of the amount we requested and it was 6 to 8 months late. 
When the cycle is underway properly--I hope that will be this year- 
then I would think it would worK in the way we would hope it T) ould 
work, because we do not plan to do this retroactive funding any longer 
than we absolutely have to. 

Mrs. Green. I must say that people in higher education, to the best 
of my knowledge, think the extension of the deadline does not make 
much sense in terms — - 

Secretary Weinberger, It m.ay not affect more than a very few 
peoi>le. If It affects some favorably, we would be doing what part of 
the intent of the program is, which is to try to remove obstacles to 
higher education which stand in the way of many people because of 
lack of funds. 

FtJNDINO FOR EDTJCATIONAti OPPORTUNITY GRANTS 

Mrs, Green. What was the amount of funding for EGG? 
Secretary Wei nberoer. $210 million, I think. 
Mrs. Green. I had forgotten whether it was $210 million or $270 
million, 

Seci^tary Weinberger, $210 million. 

EXPENDITURE FOR BEOG ADVEWTISINO 

Mrs. Green, How much money did you spend in your TV com- 
mercials advertising BEOG ? 
Secretary Weinberger. t)o you remember, Mr. Young? 
Mr. YouNO. I do not have tile numbers. 

Secretary WEjNnEnoER. It was a contract It was somewhere in the 
neighborhood of $400,000. It was not TV commorcials. It .was an 
attempt to snl)stitute for the inability that we found ourselves in to get 
any kind of dissemination of information about the program^ as late as 
it was funded last year. It was only through efforts of that kind that we 
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were able to fund hnlf the students who might not have been funded 
otherwise. 

We did manage, as you say, to allocacc $60 million of the $122 
million, because we did not get a cliance to start until July. VCc tried 
to make up for that short period of time by using firnis to try to 
publicise the program and its availability. 

Mrs. Grekx. How much money did you spend adi-ertising EOG? 

Secretary Wrinberokr. I do not think it was necessary to spend 
funds for advertising it, because the fact that it had been in places 
for some time was well known, and tht colleges themselves have an 
interest in utilizing it because they do get an overhead figure from 
it, and which they do not get from the BEOG progam. 

EOO VERStTS BEOO 

Mrs. Grrex. Mr. Secretary^ you have spoken of the very inadequate 
amount you had, $122 million for BEOG for freshmen; for EOG 
for all students in all 4 years and even some in a fifth year program, 
Congress appropriated only $210 million. 

If the. BEOG is f?o superior, how* do you account for the fact that 
every dime of EOG was taken and the colleges and universities were 
saying if they had more money for EOG it could have been used 
for the most, needy students? \et with all of the publicizing which 
you did on TV and radio about the BEOG projB:ram coupled with 
the fact that every student financial aid officer in the country was 
keenly aware that the BEOG program had passed the Congress and 
the money would be available, only $60 million was passed on to 
students. How do you account for the fact that the one has been used 
up and there has l)een a great demand for it, and in the BEOG pro- 
gram, for examples Ohio State University mailed 10^725 applications 
to freshmen^ and to date 646 have grants? Nine community colleges 
in California mailed out 21,070 applications. As of December, onl^ 
2.0 percent of their students have the grants. California State uni- 
versities and colleges, whicli enroll approximately 270,000 students 
have only 828 recipients of the grants. Wo^wster Polytechnic Institute 
Sent 550 applications to entering freshmen. Twenty-tliree have grants. 
I could go on and on with the other colleges an^ universities. 

You have advertised the program. It has not been because the stu- 
dent financial aid officers were not aware that the program existed. 
Yet the educational opportunity grant lias, in my judgment, and 
I think by the record, worked far better than the BOG. 

Secreta'r>' AVKiNBKROKn. Again let me simply say, in the first plaee, 
there is more* intert^ on the part of college loan officers in mmg the 
economic onport unity grants because they do have an overWul 
figure whicn comes to the college for the use of that program, 

We did have a program here \vhich was attended by a substantial 
amount of uncertainty as to how much, if anything, 'would be made 
available for it. It was not until late July, as I rec^Hl it, that we had 
the firm ability to go ahead and allocate the grants. We did advertise 
it because the other is an ongoing program with which the college 
loan officers are familiar. 

This program, because of the limitations in the funding, could only 
be applied to young people. Therefore, we had to distribute most of 
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our information to the high schools and secondary schools so the enter- 
ing students in colleges would have an opport unity to hear about it. 

The use of private firms to publicize it was very distasteful to me, 
but I recognized the reality that wo would not get anything like the 
press distribution of it that we needed at that late stage to make it 
dffective at all. 

Obviously, we would not have to use an advertising campaign in 
future years if we get the appropriation now or made early at a time 
when we will be able to get that information out to the high schools 
and colleges that this program is now available. 

The family contribution schedule has already been approved by 
the Congress for this year. So, we are ready to move as soon as we 
do the additional funds, 

Mrs. Grkek. Mr. Secretary, would it be po^ible to have one of 
your bright boys down there who does not have his mind already made 
up to conform to the "party line,^^ do a real study of what the effects 
would be if we funded ECKj at $1.3 billion as you request for BOG 
and if we funded BOG at $1.3 billion? EOG has never been funded 
even to $300 million* If you funded each one at the same level, 'what 
really would be the result? 

Secretary Wklvburoer. It would take quit4j a bright boy to produce 
that result. I would, however, see if we could get any kind of compar- 
able figures along that line. 

Mrs. Grkkn. I do not limit it to a boy. A bright man or woman who 
has not alre^xdy been brainwashetl that BOG is the only thing that will 
provide 

Secretary WEiNBKROKa. I will have to conceal my disappointment at 
finding anybody who did not feel BEOG was a superior program in the 
Department. 

In any event, we could certainly try to see if we could get some 
roughly comparable fi^ires. The only thing I Avould not Avant to do 
would be to hire an outside firm to do it. 

M.rs. Green. I happen to know there are people in OE who do 
not feel BOO is a good program, so you may indeed have to conceal 
your disappointment, But I believe if you have a really bright person, 
who coula be assigned this responsibility he could ignore tne opposi- 
tion to EOG that is so obvious in the department and come up with 
an objective comparison of the results of EOG and BOG — if funded 
at the same level. 

[The following was submitted :] 

BFncct or Funding SEOG Pbooram at $1.3 Billion Instead of BEOO 

The role of State aUotment^, regrlonal panel procedures, Institutional deter- 
minations and requirements for matching results !n extreme rari ability of SKOO 
award5. In these circumstances, the be^ estimate of the result of distributing 
$1,3 billion through the SROO program would be to simulate a student aid pro- 
gram which would make the criterion of "exceptional financial need" contained 
in the SEOQ statute the sole criterion for both institutional allotments and In- 
dividual awards. 

In ruch a student aid program, awards would go first and in the largest amounts 
to those students whose need, not offset by family resources, is the greatest Using 
the basic grants needs analysis system (rather than any of the other systems also 
employed by student afd officers)* a $1.3 bllHon funding level would provide grants 
averaging a little over $2,000 to roughly 660,000 students, liess than $200 mlUlon 
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of the total would go to students from families with Incomes of lesA than $5,000— 
al)Out half what would go to such students under the basic grant program. 

The reason why low Income students would receive such a small share of a $1,3 
hllHon SEOO-type program Is that SEOO treats a dollar of ^'need** tn the same 
way whatever the student and whatever the college. For example, If a $20,000 
Income familj needs $2,000 to close the gap between its expected family contribu- 
tion and the cost of sending a child ton high tuition InMltutlon, that need gets the 
same recognition as the need of an $^000 income family for the same amount to 
semi a child to a State university* 

TAMtLY coxTnintmox 

Mrs. Grkkn. T repretted 1 could not attend the conference in Florida. 
I believe. |>eoplc from your shop did go, 
Secretary Weinperokr. Yes. 

Mi^. Grekv. As I nnderst^ind it one of the conclusions reached was 
that the family contribution probably would be ruled out by the courts 
i\\ a year R time; that 18 venr-olda were full adults and, therefore, you 
could not demand that /amilies cxjntribute. If that conclusion proves 
true, where do you stand with UEOG ? * .i 

Se^'i'ctary Wbixberoer. Wc would simply have to revise the family 
contribution schedule* T would l>e surprised if the courts would adopt 
such a policy. They miglit in States such as Alabama, where a child is 
an adult at 14 under State law. Generally speaking, the courts would 
tend to follow the State laws as to what is the determination. 

If the State law has detemined that a child under 18 still is entitled 
to family support, 1 would be ver>' surprised if the court, would upset 
that, although courts frequently silrprise me. 

Mrs. Grek\\ I am surprised at the courts, too^ but 1 understand that 
at this confeix>nce this was one of the conclusions that was reached. 
And I'm not talking^ about students under 18. Most college students are 
18 years of age and older. 

Secretary WEixnEROER. It was one of the worries or concerns that 
wasexpi-essed. 

Mrs. GrfvEN. WTien you get this bright person to do a complete study 
of the two programs fimded at the sjimc level you might take that into 
considei-ation— a court decision that declares 18-year-olds are full 
adults and families cannot be required to contribute. 

Secretary Weikreroer. All right. 

Mrs. Green. On the basis of your allegation that BOG allows any 
student to attend the college of his choice, the week before last I 
received a letter from a mother in my district, and she returned to me 
the applicjition form for BOG. The father has no income. The mother 
has an income of $3,050 for the entire^ year. They have a home, the 
market value of which is now $^,500, on which they owe an $8,000 
mortgage. The form was sent back to them and the application for 
BOG money wiis denied. "Your family contribution that is expected 
is $1,953 for your daughter to go to college.** 

With an income of $3,050, do you think that supports your conten- 
tion that BOG gives every student the choice of a college which he or 
she might attend? 

Secretary Wkinberoer. The question is of eligibility. We have made 
substantial changes in the original family o<>ntribution schedule that 
was proposed last year. The family contribution schedule was ap- 
proved by the Confess, I think December 20 of last year. I^ast year we 
*^ot even have the proposal completed until May. 
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There have boon changes. I would doubt very much if that result 
would be re4\ched with the changes that have been made this yean 

Basically, the program is designed to allow qualified students eligi- 
ble under the family contribution schedule to receive funds under this 
program in varying amou'>ts, the maximum being $1,400, and the 
average, as we have said, bei..g about $700. 

That particular result that you cite obviously is a case that should 
not have been decided that way, and I do not believe would be under 
the present family contribution schedule. 

Mrs. Greb?^ . This was November of 1 973. 

Secretary Weinberger. That would have been under last yearns 
schedule, yea. 

Jfrs. GRf:RN. I would like to see any evidence that the BEOG pro- 
gram had worked any better in any other place. I fail to find it. I fail 
to find among the people in higher education any enthusiasm for the 
program. 

IKCRKASiKD LIMIT ON GUARANTEED STUDENT LOAJ^S 

Mr. Secretary, you have recommended an increase in the GSL from 
$10,000 to $25,000. 
Secretary Weinberger. Ye^ 

Mi's, Green. You mentioned yesterday the example of doctors, and 
that tliey would be able to repay, 

Some time ago, we did a study of the $lOfiOO loan if a voung man 
and a young lady each took out $10,000, the maximum, and they mar- 
ried and they had $20,000 in loan obligations. My recollection is that 
they had assumed a debt, including the interest' over the repayment 
period, of more than $49,000. 

If the Congress increases tlus to $25,000 so a young couple might 
have a $50,000 debt, and then you add the interest over the repayment 
period; do you think it is advisable for the Government as a matter 
of national policy to really be encouraging students— not all of them 
will be medical doctors — to encourage students to take on that kind 
i f debt? 

Scci"ctary Weinberger. We are talking about a guaranteed student 
loan that would c^rry through undergraduate and graduate school. 
These run, as yon know, 7 or 8 years. In the case of doctors, with in- 
ternship and all, they run for substantial periods beyond that some- 
times* 

I would not say thore is anything whatever that either compels or 
encoui^ges anyone to take a loan in the full amount. Tliere arc, how- 
ever, a few cases of |>cople — as we mentioned earlier, we am still trying 
to encxjurage people to be trained in medical and health fields— tnere 
are a few people who might find it necessary or possible, because of 
the expanded limit, to got the kind of education they could not other- 
wise get. 

It would be a sul^tantial amount to repay, without anv questidn. As 
far as the wisdom of the individual's taking it, I could not answer 
that^ That will have to depend on his own circumstances. 

We are trying to make available the opportunity for both higher 
education and postgraduate education for people who could not other- 
wise possibly afford it. 1 think with the tuition costs and other items 
the way they ai'o these days, an increase in the outside limit is a jiisti- 
fiaWft change in the law. 
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Mre. Green. The $10,000, of course, included graduate education, 
too. 1 ask this in connection with the default rate which has been 
discussed. 

Secretary Weinberger. The default rate is much higher than we 
would like. 

STUDENT LOAN DEFAtTLTS 

Mrs. Green. What risk does the Federal Government run if we 
now increase the maximum amount from $10,000 to $25,000? We are 
really just beginning the repayment period of guaranteed loans, just 
barely starting it. I think what we see in default now is the very tip 
of the iceberg. 

From 196S through 1973— this program, as you know, is 6 years 
old—the OR estimates $5,8 billion have been lent to 6 million students, 
and through 1975 the official figure is that insured loans will total 
$8 billion, wtth $342 million in default. 

This is with the repayment period barely starting. Now if Congress 
takes your recommendation and increases the maximum to $26,000, 
and couples who may not have had much study in economics or by 
nature are not very realistic, assume a debt of $50,000, plus interest, 
have you made any estimate of what the default may bef 

Secretary Weinbrrqer. With respect to the existing situation, we 
have had a default rate whtch has nm from 5 up to 7 percent. It is now 
a little over 8 percent. Those are higher default rates than we like or 
than we want to permit to continue. 

We are trying to improve the ability to collect those and not let 
them go or stay in default. We have asked for such things as removal 
of the defense of minority that has been made with respect to loans 
obtained by people when they are minors. Also, we have asked for ad- 
ditional sources to help us in the collect ion process. 

There has not been any strong inducement on the part of lenders 
to try to do anything about this, nor has the Government proceeded 
very actively in the past because, as you say, the problem is just really 
coming now to be- of substantial proportions. 

In the case of the two people you have cited, the couple who marry, 
both of whom have large loans, both of them^ presumably, wage earn- 
ers, income producers, and both with some ability to repay these loans, 
we would not feel an increasing default rate because of what we believe 
are faulty collection provisions at the moment should deter us from 
trying to aid the vast majority, the 92 or the 93 percent who do not de- 
fault, from getting this form of Government assistance. 

The rate may increase. I hope it won't. We are trying to improve 
very substantially the provisions that we can take that would prevent 
default from occurring or continuing. 

We share your concern about it, and we certainly do not want to 
do anything to encourafje additional default. 

Mrs. Green. The testimony before the Subcommittee on Higher Ed-' 
ucation was that the fund could be kept actuarially sound at a default 
rate between 1 and 1^^ percent: 

Secretary Weinberoer. That would be much more tolerable than 7 
or 8 percent. I could not argue with that for a moment. 

Mrs. Green. There are many people who feel that as the default 
rate increases perhaps to 15 to 20 percent^the word will spread among 
the college students and the default rate will then go up very sharply. 
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To repay would bo to go on the *^sucker list." Do you think there is 
this danger? 

Secretary Wkinbekger. That is why we think it is so important that 
word spread among the college students (hat the Government is not 
accepting defaults nghtly, or is acceoting a- plea of minority to avoid 
collection or is not doing anything aoout pursuing neople who do de- 
fault. We do not believe that is a sound policy for tne Government to 
take. 

That is why we think it essential that we do establish the position 
that we are ivquesting the Congre^ enable us to fulfill. 

Mrs. Grebn. I hope that the next administration does not justify 
the billions of dollars requested to repay loans that were made and 
have defaulted^ on the basis that this administration was reckless 
in making this recommendation of an increase from $10,000 maximum 
to $26,000. 

t5ecretary WRiNBEROEit I think we do have to have some perspective 
about this. I think while the 7 percent default rate is much Jiigher 
than any of us would like, 93 percent are not in default 

There is also a substantial number in repayment status, $8.4 billion. 

Obviously, more loans are going out, and the problern may get 
bigger. We are taking steps that we have not takep before which we 
hop^ will reduce the default. It is a problem we are very much con- 
cerned with. It is something we do not want simply to regard as an 
^i* i 

ALLTED SERVICES ACT OP 1074 

Mrs. Green. I^et rfie leave the student loan program. 
One final question, very briefly. 

On page 15, you talk about establishing the Allied Services Act of 
19T4. 

Secretary Weinberoer. Yes. 

Mrs. Green. Does that cover health, education, and welfare, or is it 
just health? . 
Secretary Weinberger. I think it would cover all the various pro- 

fams that we operate^ which would certainly be in those three fields, 
assume you are familiar with the basic purpose of it 
It would apply to an opportunity to the States to make this kind 
of consolidation ultimately across the boundary lines of the various 
propframs that we administer. 
Mrs. Green. Thank you very much. 
Thank you, Mr. Chairman. 

WELFARE REFORM 

Mr. Natcher. Mr. Secretary, the President mentioned welfare re- 
form in his State of the ITnion Message. How far have you gone in 
developing a legislative proposal, or what alternatives are under con-, 
siderat ion at this time? 

Secretary Weinberger. Mr. Chairman, we have gone only part of 
the way along the path the President set for us. Basically, what he 
wants is to have transmitted to him sometime this spring, a series of 
proposals and recommendations and options for him to choose among, 
Ip ^'"^ decide if he wants to submit further any of the^e proposals 
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to the various other departments of the Government that would be 
interested in the^e matters, and ultimately decide then, on the basis of 
that, whether he wants to submit anjlhing to the Congress. 

It IS in that quite preliminary stage. We are working, at his direc- 
tion, on a number of different plans to replace what he believes is a very 
unacceptable, really lack of a system at the present time, 

NEOATIVE INCOME TAX 

Mr. Natcher. You have been quoted as favoring the negative in- 
come tAx. Are these reports accurate ? 

Secretary Weinberger. No, sir. I should have been quoted as saying 
that we are considering among other things a proposal that has some 
aspects of the negative income tax in it. It doe^ have certain features 
that we believe would be a substantial improvement over what we have 
now. 

We are also considering a number of other proposals. These will 
be wrapped up in a single memorandum to the President when we 
• finish, hopefully sometime this spring, following which he would have 
a number of thmgs he would want to do before he made any decision 
as to whether ho submitted anything* 

He feels very strongly, as you Imow, that what we have needs re- 
placement; that it is not a system. He has said that many times and 
indicated some of the problems he has with it. 

He has not, to my knowledge, made any decision, and we have not 
made any recommendations to him among or between these various 
different alternatives we are considering. 

INCOMB MAINTENANCE SPENDINO 

Mr. Natcher. Mr. Secretary, as you and I know, Federal expendi- 
tures for income maintenance have risen rapidly in recent years. In 
fiscal year 1974, they went up about $11 billion^ and in fiscal year 1975, 
they are projected to increase by another $16 billion. 

Do you think there is any prospect of a leveling off of this rate of 
increase^ with or without welfare reform? 

Secretary Weinberger. Yes ; I hope so, Mr. Chairman. I do not know 
if we could get it without welfare reform of some kind or welfare 
replacement, but I think there is some possibility of some improvement. 

In 197.3, for the first time since the program started we will have 
the aid to families with dependent children program showing an actual 
decline in caseload rather than the steady increase we have had every 
year befoi*e* It will be a fair-sized decline, somewhere in the 3 to 4 
percent range. I would liope this could continue. 

As yon know, we have taken very substantial steps to try to improve 
the administration of this program and eliminate the error rate. The 
error rate is much too high, 41 percent, the States report to us. 

We have measures under the name of the quality control program 
designed to prmluce a substantial reduction in that error rate, down to 
somewhere in the 3 to 5 percent range. That is beginning to take effect. 

intimately* however, we will have to face the fact that we cannot 
vote substantial benefit increases each year without having the total 
cost, of the programs^ that are loosely described as income maintenance, 
go up, for example, an 11 percent increase in social security, a steady 
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increase in the food stamp program^ additions to the nutrition pro- 
gmms each year. All of these things force the total up. 

The history has been that any benefit increase proposed is usually 
adopted, in one way or anotlier. 

FEI>ER.\L SUPK>in' TO HIQHEB EDUCATION 

Mr. Natcheh. Am I correct, Mr. Secretary, in thinking that the 
administration's strategy of Federal support to higher education is to 
provide student aid rather than direct institutional aid ? 

Secfetatj' Weikbkroer. Basically, that is correct, Mr. Chairman. 

Mr. Natciier. Are you opposed in principle to institutional assist- 
ance, or is it simply that with limited resources you believe that student 
aid should have first priority t 

Secretary Wkinberoer. It is the latter. T think the way you phrased 
it is correct. It is not that we are opposed to institutional aid as such. 
It is that with basically limited resources and %vith the goal being, for 
example, to help students or to train students in particular things, 
wo think that is better accomplished if the funding goes to the student 
rather than to the insitution. ^ ^ 

We are, however, using institutional aid, and we will continue to do 
so, in such areas as capitation grants for medical schools and things of 
that kind. , . . . 

Basically, the thing that worries us is that if you have the institution 
funded and then the institution directs to go out and aid students or 
train students, and so on, ^ou lose a substantial amount of the Federal 
funds in the form of administration, overhead, faculty salaries, and so 
on ; where as we believe the better way to go with limited resources is to 
fund the student directly, either the student seeking to be especially 
trained in a certain field or to get postsecondary education. 

laSIKO TUITION 

Mr. Natcher. Will this policy result in sharply rising tuition and 
work a hardship on the student from the middle-class family ? 

Secretary Weinberger. No. I think quite the contrary, Mr. Chair- 
man, the policy will result in some rather healthy competition between 
institutions, and we may well then get an opportunity for tuition at 
least to level off, although, obviously, the cost has gone up very much, 
I do not think it would result in a steady increase in tuition rates^ be- 
cause I think institutions are going to have to become competitive to 
attract students who, under our plan, would have the control of the 
funds themselves. 

GUARANTEED STUDENT LOAN PROGRAM 

Mr, Natcher. Are you having any second thoughts about the guaran* 
teed student loan program now that we find ourselves having to em- 
ploy quite a few bin collectors to collect defaulted loans? 

Secretary Weinbkroer. No, sir. T think the fact that we did not do 
that before is one of the reasons we have had the default rate that Mrs. 
Green has quite properly called attention to. 

I think the cnaranteed student loan is a better way to go. The que^* 
tions I have in my own mind about it relate only to better ways of 
O 
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administering it, I think we have to offer the lenders some clearer con- 
viction that Me ai-e not going to delay their repayment in the event 
they do not get repayment directly f ix>m the students. They have to be 
convinced that tliere will not be an endless amount of Government 
paperwork before tliev can realize on the guarantee, 

1 would hope that through this and other means, we could encourage 
lenders to use the progi^in. Basically, I think it is a better way to aid 
students. 

BUDO>rr tt)R BlLtNGUALm>UCATION 

Mn Natgiier. The budget for bilingual education proposes $35 mil- 
lion, a decrease of $16 million from the 1974 appropriation. The recent 
Supreme Couit decision in Lau v. Nichols would appear to have a 
significant impact on all school systems serving children with non- 
Knglish-speaking backgrounds. - 

Why should not the B'edcral Government at least continue the pres- 
ent commitment to bilingual education ? 

Mr. Carlucci, Mr. Chairman, there is to be a hearing before the 
Perkins Connnittee on this subject on March 28, if my memory serves 
me correctly, at which I and Commissioner Ottina will testify. We 
are in the process of looking at this issue, and hope to have a position 
at that time. 

I think it would be premature to answer this question right now. 

Mr. Pattek. Today's paper has an article alx)ut Switzerland. They 
really have 3 oflicial lanffuage^Germari, French, and Italian— but 
how they are having trouble with a group known as the Romanisch, 
^^]|?^* . ^ language going back 2,000 years. They may make a fourth 
omcial language. 

In my town when I was a kid, many fifth graders could not speak 
English. They came from Hungary, Poland, Russia. We would have 
had to have a multilingual program, I tell you that 

Today our only problem apparently is with the Spanish, of whom 
we have about 8,000. 

Do not make fun of the bilingual progiiim. It has a great deal of 
merit. 

In the Philippines, they have Spanish and English as oiBcial lan- 
guages. Many countries have these language problems, 

M 1 il I think one of the implications of the law is that we 

will have to look at it in the multilingual contekt. In fact, the suit 
was brought by a person of Chinese descent, So, the issue is not really 
bilingual. The issue is nmltilingual education. It is a very complex 
subject. 

Mr. Patten'. How many Chinese do you have? 

Secretary WEmBEROER. In San Francisco, there are quite a few. 

Mr. Carlucci. Then you get into the question of languages for Amer- 
. lean lodian students. 

Mr. Pattek. How many Indians do we have? 
Mr. Carlucci. About 400,000. They speak a multiplicity of Ian- 
guaged. 

health INSURAXCE COVERAGE OF MENTAL HEALTH SERVICES 

Mr. Shriver. Mr. Secretary, as you mention, the administration is 
p^i>osing to include mental health services in the national health in- 
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siunnce program. Your plan covers up to 30 visits per year to a com- 
immity mental health center. How did you arrive at this paiiicular 
number of visits? What is the estimated difference in costs between 
covering 30 visits and providing ftdl coveru^^i^ for outpatient treat- 
nient? 

Secretary Weikbkroku. I don't believe that we have any data that 
would pinpoint the total cost if CHIP provided unlimited coverage 
for outnatient visits because of the speculative nature of pmlictiug 
demanu in this service aiva. 

The 30-visit standard which is provided in the mental benefit nack- 
ago was based ui>on utilization studies which show that a 30-visit Dene- 
tit provision would provide complete coveingc to over 00 percent of 
the persons receiving outpatient mental health services. 

COMMUKm' MKXTAri HKAUTIl CKXTEItS 

Mr, SniuvF,R. During the fu^t session of this Congress, I introduced 
legislation designeti to continue the community mental health centers 

Iu'ograin to meet the national goal of full coverage of our population 
)y approximately 1^500 such centei^? by 1980. 1 was joined by more than 
60 co$iponsors on this bill, evenly divided between Republicans and 
Dernocrats in the House. It api>ears that this is a noptdar progmm 
ivhich has proved its worth, and our bill, or one similar to it^ will pro- 
bably bo enacted this year. I don*t understand your continuing opposi- 
tion to finishing this important Job. Would' you cai'e to comment? 

Secretary Wkivbkrgkr. We are certainly not opposed to tite develop- 
ment of new community mental health centers. This does not mean, 
however, that all communities need Federal funds to establish new 
centers. Because of the demonstrated success of the progi^am, we be- 
lieve that the de^•elopment of alternative funding sources for new 
starts will no longer be as difficult as it was w^hen the centei's program 
represented a relati\*cly new and experimeirtal concept; and the Fed- 
eral Government, through comprehensive health iusumnce, will con- 
tinue to provide major fiiiancial assistance in support of these centera 
Furthermore^ Mr, Snriver^ it is sometimes overlooked tliat even where 
the Federal Government supports comnuinity mental healtli centers, 
over an 8-year span, our support declines to 30 percent; and as far as 
I know, local comnumities are prei>ared to ajul do pick up 70 percent 
of the cost. 

MKIUCAUK (WKRACn; OF KtUNKV DTSKASB AND IlKMOIMtlUA 

Mr, SuRivKR. Medicare now covers treatment of chronic kidney 
disease. Has any consideration been given to providing similar cover- 
age for patients, many of them children, suffering from hemophnial 
Thei'e was an article recently in one of the Washington papers clescrib- 
ing the very high costs involved in treating this disease, costs which 
are too higli for many families. 

Secretary Weinbf*rof,r. One of the considerations in our design of 
national health insurance was that type of situation, Mr, Shriver, 
and the comprehensive health insui'ance proposal which we trans- 
mitted to the Congress does provide protection in the event of "cata- 
strophic" health problems. It provides that no family would have to 
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pay inoro than a niaxiiuum of $1,600 per yonr. This protection could 
apply to treatment of hemophilia. 

CONTKOr^S ox 1IR.\I/TH COSTS 

Mr. Shkivkr* You mention that llEW's health financing programs 
iVoiild be about $oOO nullion liigher if it were not for muaelines on^ 
costs establislie<l by (ho Cost of Living (^ouncil. Do yon have any fig- 
uivs as to what nationnl liealth costs would be now without such 
gmdelines? 

Secretary WKixnERciKR. Yes, Mr. Sliriver, I do. The Cost of Living 
Council has estimated that total national health costs would be aboia 
$88 billion without controls and about $84 billion with controls, a $4 
billion difference. 

TRIOR CKRTIFIOATION 

Mr. SuRiVKR. T know you arc ^yell aware of the criticism of the 
proposal to lefjuiio prior certification before hospital admittance for 
patients coveix;d by Federal liealth care programs. This would work 
special ha nlsliips on small and rural hospitals; in fact, it would be 
impossible for insuiy of them. Have you now completely withdrawn 
that pit)posal? 

Secretary Wkixhkhoer. In view of the higli costs of medical care, 
it makes good economic sense to have peer review prior to admission. 
However, manv of the objections to this proposal emphasized that 
doctoi"s theniselves would refuse to serve oti utilization i*evie\v commit- 
tees. To ignoie tliis strong protest invitee the situation where (^Jsions 
on hospital admittance might be made by administrators rather than 
iloctors. T have therefore decided against pi*cadmission certification 
with great i^eluctanee. I made this announcement on February 8 and 
extended the public commenting, period to assure that there would 
be full coiisideration of these complex and important new regulations. 

OUAR.\XTEFJ> STITDENT LOANS 

Mr. SnRi\KR. \Yhat are your proposals for an improved and ex- 
panded student loan program ? 

Seeietary Wkinukrokr. The administration has proposed to increase 
access to loan capital for all students by simplifying administration 
and paperwork and by mnkiufj the ivtnrn to lenders niore attractive. 
Among the major }K)ints contaujcd in the administration's bill are the 
following : 

All loans would l)C unsubsidiml. This would end the confusion 
which now exist in the minds of son^e lendei's about eligibility for 
subsidy and eligibility for a loan. 

For stndents who Tmve great need, intei-est payments incurml while 
in school on a federally insured loan would 1^ provided through a 
dollar- for<d6llar increase \n the size of their basic educational oppor- 
tunity grant. 

Tx^ndei^ would be assured of a giiarsmteed rate of return on these 
loans which would take into account existing money market supply . 
and demand conditions. 

The maximum amount a student could borrow would be increased 
from $2,500 to $5,000 i>CY year and from $10,000 to $25,000 for his total 
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educntional costs, whxh concumntly increasing the time allowed to 
pay back these incit^ased loans. 

The defense of boiii*? undoi' legal age in regard to repayment of fed- 
erally insured loans will be eliminatccl 

FORWARl) FU?CD1N0 OF KDUCATION PROGRAMS 

Mr. SuivKK. You are proposing to advance finid education pro- 
grams foi' the disadvauiuki'd, for the haiidicaj>ped, for support serv- 
ices, imiovatioii, vocational educat ion, and adult education, but not for 
higher education. Is tliat correct'? Why not for higher education? 

Secrotaiy Wkinbkrokr. Yes, Mr. Shriver, we are i)roposing to for- 
waixl fund the edncatioiml prognnns incor].>onxte<l in ovir education 
grai\ts consolidation package in order to give the States as much ad- 
vance notice as possible of the amounts of Federal funding which will 
be made available to them. Most of the otlicr OE programs which are 
tied to a sciiool-yeai' funding cycle are ali-eady forward funded. This 
includes higher education as well as some of the handicapped project 
grant activitie>s, bilingual education, follow through, emergency school 
aid^ Indian education, and several others. 

STATK iaX>l7MTI0X OF IIKAI.TII CARK PftK'KS AND CAPITAL KXPKXDITURES 

Mr. Shrivkr. Yo.i saj- you want to provide financial support to assist 
State efforts in i*egulating health care price increases and capital ex- 
penditures. Tell us more about that. 

Secretarj; Wkinbkrokr. ^Ve inoposc to make the State level the focus 
for regulating health care price increases and capital expenditures. 
To stress the developineitt of the State ix)le, we will make grants to 
support State effoi ts to regulate the reimbursement for health services 
and the extent of capital investment in the health care system. The 
grants would be on tjie basis of a State's population and the costs of 
performing the functions. If the State chooses to administer both regu- 
latory functions through one agency, it would be eligible ior a bonus 
payment of 25 percent of its Fedei ai paynient for that year. To insure 
that there is an iiitegrated relationshin between the State's regulatory 
activities and the plainiing responsiuilities of thi^ Regional Ilealtli 
System's Agencies, the State would first obtain the I'ecommendation 
Of the Health Systen^s Agency with respect to any capital expenditure 
within the Agency's health service area. If the State takes action con- 
trary to that recontmendation. tliere must be a procedure under which 
its decision is reviewed by the chief executive ofllcer of the State or 
his designee. 

FITTURK XKKDS VOll IIKALTH CARK PKRSOXNKh 

Mr. SnRnKft. You and other witnesses keep saying we may have an 
oversnpply of medical care personnel if wecontnnie present training 
programs. AVould you provide information for the recoi d to back up 
this prediction? Hre^ik that iiifornmtion down by the existing cate- 
gorical training programs, for example, for nursing, allied health, et 
cetera. 

Seci'ctary Wkinbkrokr. Our projections of oversupplies of medical 
personnel arc based, primarily, on contiTUiation of tlie current pro- 
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grams of Federal support^ which place a major emphasis on increasing 
enrollments and outputs. It is the continuation of this expanding en- 
rollment which, if unchecked, could result in an oversupply of medical 
personnel and probably still not provide satisfactory geographic and 
specialty distribution* 

The federally aided expansion of enrollment growth that began 
during the latter 1060\s is ]ust now beginning ta be reflcctM iii sharp 
increases in the supply of active practitioners, A maintenance of re- 
cent enrollment levels, furthermore, virtually assures rapid increases 
in the Nation's supply of health pj-ofessionals in the coming years. 

As seen in the table that I wouhl like to supply for the record, the 
supply of act i>'e physicians, dentists, optometrists, pharmacists, podia- 
trists^ veterinarians, and registered nui'ses is pix)jected to increase sub- 
stantially over the next two decades, with corresponding increases in 
the number of practitioners per 100,000 population, Taken together, 
the supply of these groups is projected to grow from 1,329,100 in 19Y0 
to somewhere between 1,849,400 and 1,885,600 by 1980, and between 
2,388,800, and 2,184,000 by 1900. As a result of this substantial increase, 
the ratio of active health professionals to the total resident population 
is also proiectcd to rise, rapidly. In 1970, there were a total of 652 
health professionals for each 100,000 population ; the ratio is projected 
to reach 815-^831 per 100,000 by 1980 and 953-991 per 100,000 by 1990 

These projections assume that the number of first-year places . 
mandated by Federal legislation provisions existing at the end of 10Y2 
would be maintained thiough academic year 1974-75, and that 
upon the expiration of current legislation in fiscal year 1974, a com- 
bination of both public and private support would cx5 available to at 
least maintain the productive capacity of schools needed to insure the 
level of professional school enrollment resulting from these acts. 

[The information follows :] 



SUPPLY OF SEIECTEO ACTIVE HEALTH PROFESSIONALS: ACTUAL 1970; MOJECTEO 1380 AND 1990 



Profession 


Actual 1970 


ProJ«c(«d 1980 


ProlKtcd 1990 


mmiR OF ACTIVE PERSONNEl 








Total 


... 1,329,100 


1,849,400-1,885,600 


2,388,800-2*484,600 


J>hyslciins (M,D. ind 0.0.) 

D«ntl$ls 

PnirmacisU 

pDdlatrisU 

VtterJnarfini 

ff*glst«r«d nurtw 


200 

102. 200 
18, 400 

25,900 
723,000 


435,000-447,000 
128,200 
21,700-21,800 
145,800-146, 100 
8.500 
38.300-36,400 
1,076, 100-1,099,600 


554.000-594,000 
154,900 
25.300-28.000 
171,k>0-l79,90S 
10.900>13.000 
45.700-48,100 
1,426,200-1.466.700 


RATE PER ICC.OOO POPULATION 












815.0^.9 


953. 1-991.3 


Physkim (M.O. ind 0.0.) 

ODlOfflrtriils 

rtirmiclsli.. 

f*0dl|lf>5tS 

Yetenn«ri»M 

Re£tjlef*d nurses 


158.6 
50.2 
9.0 
U.4 
3.1 
12.7 

3S4.8 


191.7-197.0 
55.6 
9.6 

64.2-64.4 
3.7 
16.0 
474. 2^84.5 


221.0-237.0 
61.8 

10.1- n.2 

68.5-71.8 
4.3-5.2 

18.2- 19.2 
569.0-585.2 


Nol«: Rites may noi add to totsts di>t to independtnt round! nt 



S«urc4: KeMurc* Aiulysls Stiff, BH;iD, HRA, DHIH. 
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' IlKROTX ADDICTION 

Mi\ SiiRivKK. Yoli say we have now gotten through the woi-st of the 
hei'oin addiction crisis. We are glad to hear lliat, of course, on what 
information have you based that concUision ? 

Secretary WEXxnERGER. A numbei" of indicatoi-s support the conslu- 
* sion that the recent national trend of increasing hei-oin addiction has 
been halted. During the period of 1966-73, a study was made on 
patients admitted for ti-eatnicnt of herohi abuse for the first ti^e at 
l^eporting clinical facilities in 32 indicator communities. Those who 
usc<l the drug for tlie fii-st time dropped from 1,583 in 1969 to 830 in 
1971, and to 115 in 1973. Second, the l)rug Enfoixement Agency 
reports heroin-related deaths have declincil significantly^ with 24 
cities in the Unite*! States i^i)ortin|; a total of 51 during the second 

?uarter of fiscal year 1973, 15 duVmg the third, and 14 during the 
ourth. Finally^ the Drug Enforcement Agency's Drug Enforcement 
Statistical Keport on 25 selected cities i-eports fewer addicts on June 
30, 1973, than in the previous year, 

TAKING lMrACTKJ> AREA AID INW ACCOUNT UNDER STATE 
EQUALIZATION PLAN 

Mr, Shrivkr. Mr. Seci-etary» included in H.R, 69 as imported by the 
Education and Labor Committee of the House is a p ovision allow- 
ing States to take Public Law 874 impact aid funds into account in 
the distribution of State aid under an equalization formula. Are you 
I familiar with that provision? 

f Questions have come up in my own State of Kansas, which has an 
:l efiualization plan in effect, as to the possible interpretation you would 
give to language in the committee report concerning this provision. 
One of the criteria you ai^ to use in determining whether a State's 
educational finance progi-am is equalizing is whether the State's funds 
are being apportioned with allowances "for the necessary variations 
in costs |)er unit of e<lucational need.'* This would seem to be difficult 
to apply. IIo>v do vou determine "the necessary variations in costs per 
unit of educational need 

Second, while the language in the bill seems plain that States shall 
be allowed to count these mipact aid funds, the report states that 
you are to consider the portion of total education budget of local 
school districts which is furnished by the States, and that then to pre- 
scribe an equivalent ratio for each State's determination in consider- 
ing impact aid payments as local resources. In Kansas, for instance^ 
the State i)ays approximately 40 percent of the overall budgets 
of local school districts. If they are only allowed to consider 40 per- 
cent of the i inpact aid funds going i nto the impacted districts in setting 
their fund levels, three school districts would have more revenue than 
they could spend lawfully (because of a Kansas H\y limiting annual 
spending increases), and they would have to have no general fund 
mill levy. Woidd this be your interpretation of this report languagel 

If this situation is to he corrected, would you consiaer it necessary 
to amend the language of the bill to read tliat the "total amount" of 
impact aid payments shall be considered in setting funding levels of 
State aid under equalization plans? 
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Secretarv Wkixukrokr. As you may be aware, the administration 
has supi)orted a stmiglit i^cpoal of section 5(d)(2) of Public I^aw 
81-874 because States like Kansas ai'e niovinf? on their own to develop 
and implement so-called equalization laws. We are encouraged by this 
trend and would like to support such moves by States bv i'ei>ea!ing sec- 
tion t){i\){2). However^ we have opposed wording which ties rei)eal 
6£ section 5(d) (2) to a determination by the Department of the ad^r- 
quacy of State equalization fonnula, \Ve continue to oppose such 
language precisely because it raises for us many of uic questions 
you have asked. At tliis tin^e, wc are not in a position to make judg- 
ments about the effectiveness and efficiency of various State equaliza- 
tion laws. Fniihor. we have not yet ana!y;5ed how wo would or if we 
could implement the current provisions of IT.K. 69. Therefore, we 
would reconmiend that ILK. 69 be amended to repeal section 5(d) (2) . 
alone without the additional requii^ments of section B04. We recom- 
mend instead language which would strike section 5(d) (2) of Public 
Law 81^-874, ^ ' 

Mr. Natciikr. Mr.Conte? 

XHf RrOOKT 

Mv. CoxTK. Thank you, Mr* Chairman. The 1975 budget proposes 
to "hold steady" at the dollar level a nuniber of major programs — 
for instance all of the Nil I institutes except cancer and heaii. If 
you want to *4iold steady*' at the program level, how much -would you 
liave \o figure in to cover inflation m the past year ? 

Secretary Wkinukfigkh. I would guess that the rate of inflation has 
been in the neighborhood of G percent* Mr. Conte. But, while the 
dollar levels for the Xllf i-esearch institutes other than cancer and 
heaii ait\ the same as 1974. I should like to point, out that the actual 
funding of regular research grants in 1975 will be about 15'percent 
higlier than in 1974. This is l)ecause we have not provided funds for 
new training grants but have used tlie savings to provide additional 
funding for research grants, 

ijKvisiox OK ni noFrr iOTtM.\n.s to rrftkct criAXOKD economic 

CONDITIONS 

Mr. CoxTR. Your statement, and the HEW budget, has no reflection 
of either tlio energy crisis or related rising unemployment. Are you 
ready, or are you preparing^ to revise any program estimates in light 
of tlie general employment situation ? 

Secretary Wkixbkkoer. No assumptions were, specifically built into 
the 1075 budget in an attempt to gneSvS at what the economic impact 
of the energj- crisis would be; althongli, we do know that a continua- 
tion of the crisis should have an impact. The largest impact should 
be felt in the income security programs where benefit and recipient, 
levels are related to changing employment and price conditions. 
In other llP^iW programs, price fluctuations l)ecause of the supply of 
energy sources is a lesser problem— fuel allocations themsehW are 
the cnicial factor. 

Wo are not prepared at this time to propose any changes in program 
estimates because of the energy crisis, though, Mr. Conte. We simply 
don't have enough data. 

O 
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SKrnXO I'RIORITIKS IN MEDICAL RES>:ARCJ£ 

Mr. CoNTK, Few of us question the need for you to set priorities, but, 
as you know^ from last yeais thei-e's a lot of questions about setting re- 
search i>rioritie6 by disease. Do you see any alternative kinds of prior* 
iticQ in biomedical i"^ar(?h? 

"Secretary AYeinbkrokr/ There ai^ a number of scientific disciplines - - 
which undergird many of tlie disease categories. Some of the more 
familiar of these disciplines ai*e: Genetics, imiimnology, virology, 
molecular biology, cytolo^, as weill as the classical ii\edical school de- 
J>artments of anatomy, biochemistry, physiolog)', pharmacology, mi- 
crobiology, and pathology, Certainly on occasion it is useful to estab- 
lish priorities withiu son\e areas of olomedical sciences in these terms 
rather than in terms of diseases or of organ systems. However, except 
in the rarest of instances, we ask the NIII to establish those priorities. 
I assure }x>u that I personally do not attempt to make those kinds odE 
choices, 

CUT IK MENTAL HEALTH RESEARCH 

Mr. CoNTB. One research item cut, rather than held steady, is gen- 
eral mental healtli reseaivh. Where is the cut and what will its effect 
bo? 

Secretary Wkinbkroer. The 1975 mental health research budget was 
recUiced abotrt $5.5 million below tihe 1974 appmpriation. About $1 mil- 
lion of this reduction is in the hoepial improvement program which we 
are proposing to phase out^ The balance of the reduction is in the re^- 
lar researclv pitJjgram. The total level provided permits the funding 
of ongoing continuation projects as well as a suostantial number or 
current projects up for competitive renewal, Vve do ex^t to realize 
some margm for new projects within these continuation and com- 
peting project funds. However, we are taking another look at the ade- 
ciuacy of the 1975 proposed funding level for mental health research 
in order to determine whether some adjustments should be proposed. 

NERD FOR INFORMATION OK STtTDKXT LOAN DEFAULTS 

Mr. CoNTR. On guaranteed student loan defaults, I vf^nt to make 
a point I raised at the hearing on the supplemental request-. No effort 
has been made to collect infoitnation on the kinds of students default- 
ing—whether they're employed or uneniploved, family income, and 
so forth. At the very least, collectoi's shoidd be required to get simple 
information for use in evahmting the program. 

Secretary Wkinbero£r. A considerable amount of information is 
obtained at the time that a student applies for a loan, including data 
on age, race, sex, marital status, i>arental gross and adjusted ^Toss in- 
come, lender source, and eiluca)tional institution attended. There is 
no in forma tion> however, on his own income and employment after he 
has graduated or otherwise left school. The Office of Education is 
planning to survey approximately 8,000 borrowers who are currently 
m repayment status and who are, therefore, either currently repaying 
or defaulting on their loans. By analysing responses to the survey 
questions, we expect to be able to generalize about the employment and 
income characteristics of the entire population of 137,000 defaulters 
and thus to be able to draw a rather dehnitive ^'profile" of the charac- 
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teris*ics of such defaultci'S. Preliminary data from this survey should 
bo available by Sopteinber 3D, 1974. 

AVAIU\BTL!TV OF MKNTAl. H*:ALTJr SKRVICK8 

Mr. CoNtT. I was pleased to sec the inclusion of mental health scrv- 

■ • ices in the Pri^sident's healtli insmiince plan. And I think looking to - 

he^ilth insurance plans to make access to those services more equitable 
Is valid. But I'm concerned wo aren't going to have the services avail- 
able to make that insurance coverage ix?alistic. Will you comment on 
this? ^ 

Secretary Weixberokr. This is a very difficult question to answer, 
>[r. Conte. I think that it would be natural to expect an increase in 
demand for services if financing becomes more widely available, as 
would occur with the passage of our Chip proposal. If past experi- 
ence is any g^iide, though, the supply of medical and other mental 
health professionals and technicians should be elastic enough to meet 
incre4i5ed demand without the need for any special Federal interven- 
tion. But, of course, nobody is that ceHain what will happen and it is 
• a situation that will require close monitoring in order to be sure that 
major problems do not occur. 

POSSIBLE SURPLUS OF HEALTH MANPOWl^lR 

Mr. Conte. Are there any health manpower projections — taking into 
account probable enactment of National Health Insurance and actual 
enactment of HMO legislation — that show manpower surpluses in any 
specific fields in the next few years? 

Secretary WeiS'beroer. We have no current data which indicate the 
surpluses of health personnel 'will exist in the immediate future, that 
is the next 2 or 3 years. ^Vhat we are saying, however, is that if enroll- 
ment levels of health training institutions continue to increase, as they 
have over the past 5 or 10 years, there is a distinct possibility that a 
surplus situation would develop. If present training programs main- 
tain current enrollment levels, the Nation's supply of medical and 
health personnel is projected to grow substantially in the coming years. 
This increase will be much more rapid than the growth in population. 

CONCLUBIXG REMARKS BY CIIAIRMAK 

Mr. Natciier. Mr. Secretary, on behalf of the members of our sub- 
committee, I want to thank yon for an excellent presentation of your 
budget i-eque&t for fiscal year 1975. On this subcommittee we have 
always found that your associates, Mr. Carlucci and these other fine 
ladies and gentlemen that you have with you this morning, and Mr. 
Miller, who sits with us da^ after day, have all been very helpful in 
solving all the matters pertaining to your budget. 

As you know, the I^bor-HEW^appropriations bill that we now have 
before our conunittee affects every man, woman, and child in this coun- 
try. I am sure that you will agree with me that our common goal is te 
work out a bill which is responsive to their needs, which we all can 
support, and which can be enacted without undue delay. 

Mr. Secretary, I know we can depend upon your assistance through- 
out the hearings on t^iis bill, and also on the niombers of your staff. 
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Again, on bohalf of the committee^ I want to thank you and your 
associates for an excellent presentation. 

Secr-etary Weinberokr. Thank you very much, Mr. Chairman. We 
have gi-eatly appreciated the courtesy and the skill with which this 
hearing has been conducted, and the j^enetrating nature of the ques- 
* tions. It has been a very pleasant experience for me and, I am sure, for 
my assbciate^^^^^ 

We certainly share your goals and will db.every^hing we can to help 
you reach them. 

Mr, Natciier» Thank you, Mr, Secretary. ' * 

We will place in the word the usual comprehensive statements re- 
garding the Denartment^s activities in various fields. 
[The comprenensive statements follow :] 
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COOa&DUTlOW or WKOTAL RltAMAtlOW PROGRAMS 

TH6 tbrutt of tha FftdftMl coMltMnt la coaUtlng Mftnt«l r«tard«tloQ dtpcodt 
upon a highly coordloatad Intaragaccy affort. Coordloatloa It vitally lafor^aot 1q 
aifailQlatarlikg tha saoy varlad aad dlvaraa prograaa iatvlag tha r«tatdad. tt la a 
£att that «ant«l ratardatloo eaabot b« coafln^d to aoy alngla haalth> education i 
^ ^ raUblUtUl6ai 6f v*lf4f4 liifdgftt; A e<>dl!dlt(itid — 

pto%t$A, tharafora, nuat provida a bro«d a^ctrua of aetlvltlaa daalgn^d to attack 
tha problem of n^utal ratardatlod wharavar It totichaa tha llvaa of pooplat 

During yiacal Yaar im, ^ aitlMtad $1«6 bllUofi irlU ba obllgatad by tha 
Departaant of Kaaltbi Educatloni add Valfara for aaotal ratardatlon prograata^ 
Thaaa prograaa eovar aoat aapacta of tha ratardad paraoo'a Ufa. Thay raoga In 
dlvaralty froa aataroal Asd Infant tara to Incoaa «alntaiianc« for tha agad ratardad* 
Hany aganclaa of tho Dapartnant adalnlatar prograaa ^Ich affact tha aantally ra« 
tardad; it f axtraaaly lioportAnt that thaaa afforta ba focuaad and targatad ao aa 
to pravant duplication and gapa la program aarvleea* 

Tha 1962 Kaport of tha Fraaldant*a Paoal oo Mental Ratardatloo racognliad tha 
lAportanca of coordination both at tha national and local lavala. Tha Raport 
' furthor andoraad tha concept of e DepArtttantal coMiittaa coo^iad of agency rapre* 
eentetlvae edviilng tha Secretery on aetlvltlaa raleted to cental raterdatloo^ 
the concern of tha Panel teiultad In the et lengthening of the Secretery 'e Coaalttaa 
on Mental Reterdetlon In 1963. The Cooaittcc had pravlouely bean known ei the 
Oapartnantal Coaolttee on Mantel Raterdatlon, elnce Ite eitebllehment In Merch of 
1955. 

Over tha i>axt aevaral yaere tha nantal reterdetlon ptogtaa of tha Dapartaent , 
vee expandad and avtandadi In 1968, In a aova dailgnad to naka tha Secretery^e 
Coaoittea nora raiponelVe to prevelUng needi« tha Secretery raconetltuted tha 
Bembarahlp of tha Cooeilttee to Include the top level exec utl vee of tha OepertMnt 
vlth tha Itadar Secretery eerving ee CheitMni In eddltlon» Regional Office Steff 
vera alao aeelgned to coordinate «antel reterdetlon Regional ACtlvltlei. 

The nieelon of tha reconetltuted Secretery*e Covlttaa on Mantel Reterdetlon 
raaalned the eaaej l^e., tha reeponelblUty for coordination of the Departaent'i 
prograaa and actlvltlee effecting the nantal ly reterdadi 

On Jenuery 25, 1972> tha Secretery of Heelth, Educetlon« end Velfere directed ^ 
the aetebllehaant of tha Office of Mantel Raterdatlon Coordination. Thle nav unit 
replecad the Sacretery*e Cooalttea on Mental Raterdatlon and la raeponelble for 
tha dutlai formerly aiewed by thet Office. SpacUlcally, the Office of Mentel 
Ratardatlon Coordinetion le reeponilble for the following ectlvitleit 

' S^rvte ee e a^ene of coordination and eveluation of tha Departaeot'e 
MDtal reterdetlon ectlvitUe, 

• Servae ee e focel point for conelderetlon of DepArtnant«wide pollOlee, 
prograaa, proccdurae, ectlvltlee and raleted nettare relevant to aentel 
retardation. 

• Servae In en edvlaory capacity to tha Secretery in regerd to leiuee 
releted to the edainletretlon of tha Dapertsent'e nentel reterdatloo 
prograaa . 

• Servee ei Italeon for tha Dapertmnt with tha Praeldent'e Cooalttaa on 
Mantel Raterdatloni 
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Th«M ir« two coprdloAtlot ooMltttit un<Ur tU Off lc« of Mtotal 1utar<UtlOo 
poordlDAtlotti Sta«rlD« Oomitt««i OootUtt of riprotaotttlvft of th« Off let of 
tht Aaftlat4dt 8tcr«tary for H««Ub, SotUl tad Mtubllltotlon Sorvica, Ht«lth 
S^rvleM AdBlDlttratlott, ItotlodAl loatUutoo of Bttlthi Md th% Office of Cducttloa. 
ThU group U r«tpor^lbl« for advlco Aad cooaultatloii In tU ij^lMMntatlon of tha 

.Offlci fuoctlooa. lUatal RttardAtloD laurts«Qoy OoMittM} OooaUU of roprt* ~ - - 

•«Qt4tlvftt of «11 kftotal rat«rd«tloQ operttlog progrM. tf fuactioi&a art to 
provide 4 of to«Mmlc4tloa, loforMtloii txcbAngo «od progrM d«v«lopttefit for 

«f#aey ttgff oooCArMd vith rod«r«l mtkUl rourdatloo actlvltlta. 

Tb* Off lea of Kttttal Ratardatloft Coordlottloo pUcoa apaclal a^haala oa 
toordioatlofl aad Uplaaantatloo of tha Ptaaldaot*a propoaala to raduea naatal ra« 
tardatloit, and «ii»latar «ora ^ffactlvaly to thoaa affactad by thla problaa. 
CI«C avaluataa tha ia^ct tlut tba 0apartaaot*a aaotal ratardatloa prograaa hava on 
tb« naDtalljr ratardad in local co«awaltlaai asd aacb Raglooal Offlca la aarvad bv a 
MDtal ratardatlott coordinator, locatad lo tba Offlca of tha Aaalataat Raglo&al 
Diractor for HuMaa Davalopoaat. Tha davalopoaot of local voluntaar progrM for 
tha aaotally ratardad aad of prograaa for tha daaf »bllad«ratardad ia glvan apaclal 
focua. 

Tha Offlca of Hiatal RatardatlOo Coordination aalotalAa a dlatrlbutloo Hat of 
ovar 12,000 oaaaa of paraona aod orgaaltatlooa vhlch racalva publlcatlona dlatrlb* 
utad by thla Offlca aad agaacy publlcatlooa lo tha araa of tti&tal ratardatloa. Tha 
Offlca of Kwital Mtardatlon Coordloatlon haa alao rapraaaatad tha SapartMot at 
OAtlonal aaatlo^a of tha Aaarlcaa Aaaoclatloo oo Haotal Daflclaac3r> tha Matloaal 
Aaaoclatlon for Ratardad Cltltaaa» tha Council oa Excaptlonal Chlldraa, Italtad 
Carabral Palay Aaaoclatlon, aad th« Aaaoclatloo for Chlldraa vlth Laamlag Ma- 
abllltlaa* Publicatlona aad lafonutloa vara provldad by Offlca ataff to dala«ataa 
durlag thaaa naatlaga. 

SUIfttRY or HgyiAL RgTARIATlOM ACriVITIBS 

Tha naatal ratardatloa actlvitlaa of tha Dapartaaot hava baaa arraagad accord- 
lag to tha foltovlag catagorlaat pravaatlva aarvteaa, Ualc and aupportlva 
aatvicaa, training of paraoaaal, raaaarch, conat ruction, and locoaa aalataaaaca. 

Pravaotlva Sarvlcaa 

H»at Stataa hava anactad lava ralatad to pbanylkatoaurla (nco) aad aaka acraao* 
lag for thla dlaordar sAadatory* .Throughout tha country approxlaataly 90 parcaat 
of tha total raglatarad llva blrtha aca balng acraanad. 

Baalc and siaiDoortlvg Sarvlcaa 

Baalo and aupportlva aarvlcaa ara daflnad aa thoaa aarvlcaa raadarad to or for 
parioaa vho ara aantally ratardad* 

Stata haalth dapartaaata aad crlpplad chlldraa'a aganclaa uaa funda adbla* 
latarad by tha Matamal aad Child Haalth Sarvlcaa for program daalgnad tot In* 
crania tha haalth and valfara aarvlcaa avalUbla to tha ratardad, aalarga axlatlag 
■aatal ratardatloa cllalca by addlag cUalc ataff, lacraaaa tha aiabar Of cllolca, 
axtaad tcraaolng prograai, provlda traataant aarvlcaa for phyalcalty haadlcappad 
ratardad youngatara, Incraaaa laiarvlca tralalng opportunitlaa, aad provlda oth^r 
«4ra aarvlcaa for tha »aa tally ratardad, 

Tha aaatally ratardad racalva a varlaty of aarvlcaa through tha vDcatlon«l 
rahabllltatloa program aupportad by tha Rahabllltatloa Sarvlcaa AUalatratloot 
.iM4Ual dUgaoala, pbgralcAl raitoratloo» couaaallng and taatlng during tha rahablll- 
tatloa procaai, aaalataacn la Job placaaaat aad follovup to lnaur# aoecaaaful 
rahabllltatloa « 



o 
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4 rh% Httltli Saryic«« AdKlal«tr«tioo» la coiijt«<tiPii vlth th« DlvitlOQ of 
Dev«lop«iDt«l PlMbllltltt, UhAbilltatioo 8«rvit4« AdiilalttrAtloo, Social «fld 
RthAbillutl'M S«rvlc«» iup^rt* projtct* lor tht rsurdid vbleh havt Mrvlc* co«« 
pootott of ««ll-lttt«$r«fc«d eoaprthooilvt bulth aa4 Matal h««lth progtM«» 

tiki DtviiiOQ ol Pty«lop««AUtDiHHliUiA lupp^rti tifo pro|?«w|.4irf «|lit _ 
iaprovlog thi qvMlity of St«t« InAtltutlottAl c*r« ud tr«at«Mt for MAttlly 
rttird«d. Tbctt prOfrMt m th« Boipltal ZaiprovMttt Aod Boiplt«l XoMrvit« 
Trtiolog Pto^TM* 

Thft Hintftl mtardAtlofl raclUtiM «ad Oc— u nity MtotAl Bt«ltb OtAUCt COd* 
itru^tloo Act of (?*t4 ^•164) Mad«d (ktob«r 30» 1970, by tb« &iv«lop* 
MnUl DlMbllltUi 8«rvie4« and fAClUtlM Coo«trvttlOtt Act of 1970 (P.L» 91''517>» 
th% MH Act v«« daiisMd to provlda th* •ff with bto*4 r««poo«lblllty for 
plAonini ftAd laplMMtlng • oo«pr«Ua«lv« profZM of Mtvle«« «ftd to offsr local 
«oiMoltU« A •troof volcA la d«ur«lAlaf AAAdi* AttAbllsUsii prlorUlA** Aad 
d«vAloplA| A AystM for d«llvArlA« tArviU** th% toopA of UtA pr«tAat protrA* 
broAdsQAd to InelvdA Aot only thA MotAlly VAtArdAd but Alio pArAons •ulfarUit fro« 

Othsr MrloUA dAVAloPMftUl dlAAblUtleS Vfl^lAAtiAf lo Ablldbood, lAAludlAs 

cArAbv«l pAliy, splUpiy Aad otbAt asurologlCAlly tUadlcApplai eoadltloos. Oa 
OACAAbAr Ht 1971i thA Mvliloo of btvAlApMntAl blAAbllltlAA UlUAd propOAAd 
rAgulAtlofts for th* AdBlalitrAtloo of this Aett 

VI th thA AnActAAtit of thA BlAaAat«ry Aad ftACoadAty KducAtloa Act of 1965 
(^•i. 89-10) Add It* AubAAq^Mt a^Anteat* hA« oo«a a nuahAr of aav ptogrAM Aad 
AArvieaa for thA mr^.t^Xly rstardAd. m MotAlly rAtArdAd bAvA AapAciAlly 
bADAflttAd fro^ thA ptovlaloa* of Tltla vx of thA AforAMatloaAd A<t, lAlch pro* 
vldAs opportualtla* for lotAl •chool dlitrUta to dAVAtop oAV Aad ctAAtlvA progtAsi 
for All hAddlcAppAd chlldcAa« IhA Aataiteata of 1969 (^*L« 91-230)^ algoAd lato 
lAv April 13» 1970* AooaolldAtAd All laglaUtloa VAlAtiag to AdueAtloo of hAadl« 

£AppAd CblldYAA lo tltl* VI* ThA BUTAAU of KduCAtlOtt for thA RA&diCAppAd la thA 

OfflcA ot CdAicatloo AdttlnUtAra TitU vi| lA aow YAfArcAd to a« '•thA 

BducAtloo of thA BAadicAppAd Act»" 

trAlalaA^ of PAriOooAj^ 

TtAlnlng progrtaA for« Aa letairtl pArt of MOat of thA aaatAl vAtardatloa 
prosTAOA of thA OApArtaaati ThAaa progrAM laAludA aupport of profaalloaal 
prapArAtloA la thA followlag orAAat raaaAreh tYalalag la thA baalt Aad clial^l 
blologlcali nadlcal Aad bAhavlorAl lolAacAa; trAlalAg of profaaalopAl pAraonaAl 
for thA provialop of hAAtth» aoclal aad rAhAbllitAtlVA AArvicAa for tha aaatally 
ratardad; laaarvlCA trAlalag of vorkara la laititU^loaa for tha aAaUlly rAtArdad; 
taachari aad otbar aducAtloo pArfooaal ratatad to th* «4*i?«!:l9a of ttiiUXl/ 
ratardad cblldran; and tralalag of paraoaoal la phyalcal adueatloa aad raeraatloo 
for thA MntAlly rAtArdad aad othAt hAadicAppAd ehlldxAa» 

ItAAAArch 

ThA KAtlooAl laatltutA of Child Haalth aad Hvaaa DavAlopMnt la thA NAtloaAt 
laAtltutai ot Haalth vlll aupport MAntal ratardatloa rAaaardi and raaaArch trAlalag 
graata to an atilM^ud ai^uat of ov«r $1$ ftlllloo la flacal yaar 1974« ThA 
Hatloaal Instltuta of Haurologlcal MAAAAAa aad StrohAi thA Katloaal taatltuta of 
Arthtltla and Mttabollc DiaaaAAa» amt othAr ls*titutAa of tha Katloaal toatltutaa 
of Haaltb^ alao eoatrlbuta to aAatal ratardatloa raaaarcb* Umaa eootrlbgtloat 
dlraAtly or ladlraetly axtaad tha afforta of tha Mantal Itatardatlon Braach of tha 
XAtlooAl taitltuta of Child ttaalth and tfuMo DavalopMnt. 

ThA Oivlalon of ftaaaardt la tha Buraaii of tdtiCAtloa for thA naadicAppAd of 
thA OfflCA of EduCAtloo aov aupporta alx laaaarch aad DavalopMot CAntara to focua 
on tha ftora difficult problaaA of avaloatloa, eoauDleatlooi laatructlooal pro« - 
caduraa* atc» of bAadltappAd chlldraa» Through thA oo^laAd AffortA^f gAAAAtoh 
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fy^r*. (SliiealnAtloft trt Ulog built upoo fotmdttlooi tlrtidy atvetoMd by 

J^^' "•♦"ci* t^cooi .vtllibl., .nglo..rln, ?i[ch. 
aoldiy vlU ttoti Add nora Ucom • |y«tt of ttMUch luppotted by thli Divlilott. 
.«tti# 4mlpp<>0iit hit beta M<U poiilbU by tht AMntent |>«rtattlds tb« u«e of 
ecatricti i. wtll gtjnti for reiMrch and <!«vtlop«eQt tetlvUUi. BngloAerlng 
Uclmology, progtAwd Irstriwtloo, ti^ th« "ayiteM tpproAcb" to tdowtlon vlU 
6<cupy • Mjor plica In tho Dlvitloo^i actlvltloi la thi ytari to t^. 

lUiJtrcb Branch Ptograa of tb< Divlalon of Raaaareh and 
Daaooatrationa of tha Social and RahablUtatloo Satvlce lupporta a aubataDtUl 
prograa of ratMrcb on problm of rahablUtatlon of ratardataa. Araaa eovarad 
i^^^^^!^"^"*? ^' jptltudii and ablUtlai. analyali of joba rtlch tba mardad 
cAA p«rforM, opening of nev occupational araaa for tba ratardad, Imrovaaant of 
couaaallng tachnlquaa, davalop^nt of d«v Mthoda of training And job adjuitiaant 

^?L'tL'^«^?^^^^:' ^^^^'r** trAntltlon of thi rat.r<Uta 

froa tba ioititution to comnity participation. Currant programa of raaaarch and 
a««onitrAtion Ara incraa.lngly concamad vlth nav approAchif to rat.rd.ti" lo 
ghatto araai. Eaphaaia la placad on tba coordination and focuateg of all ralavAnt 
coanunity agapctes en t.,a problana of tha ratardad. Th« Reaaarch and Training 
Cantari Divlaion continuaa to aponaor thraa ^antal Ratardation Raaaarcb and Train- 
ing Cantara. Thay ara continuing to aeaV aut tba CAuaa of nantal ratardatioa, to 
aaiaii tba potential for education and rababilitation, to davalo^ training and 
riaadial prograna, to aacartain thair actuAl laamtng and aoclalisatlon dlfflcul- 
tlaa, And to d«valop Mtboda to aora adaquataly ttotivata tha ratardad for vork. 

Raaaarch grAnta adainlatarad by tba Kataroal and Child Health Service aupport 
"^I*^!!!! •v«i"*tlon of pro^reaa end Isproving the devalopoant. 

nenegettent end effectiveneaa of AAtemel And child heAlth And cr'lppled children'e 
aervlcea. $oiM emplea of aupport include etudtee ol the epidealology of oantal 

retardation In a rurel county, eeneory Integretive proc end leeming diaordera. 

children with congenitel rubelle, perinetel ceeuelty rcporta, gelectoaeodle acreen- 
Ing, end ieneory motor ectivity In the neutologlcelly hendicapped child. 



Coo at ruction 



The univereityeffilieted fecility conatruction program ia eckUniaterad by 
the Dlvielon of DavelopoMotel Dlaebilitiea, Rehebilitetlon Servlcea Adaioia tret ion « 
Sociel end Rehebilitetlon Service. 

thla conatruction progtea ia autboriiad under P.L. 91-517, the DavelopcMntal 
Dlaabilitiet Sarvlcee end Conatruction Act of 1570, uhlch aupplanta In pert and 
expand! the old aentel reterdetioo lev of 1963 to ellow /or grente to Stetea for 
planning, conitruction, adainiatratlon, end aervlcea for the nentelly reterded, 
cirabral palaied, apilaptic. end other neurologicelly diaabted individuela. 
Uilvaraity^Af filiated grenta ere «ede eleo to cover the coate o^ edainiatretlon 
and operation of fecilitlta end for the trelning of phyaiclena end other pro- 
faaalonal peraonnel vitelty needed to vork with the aantelly reUrded. 

Continuing pregrcsa la being nede in developing projecta for the conatruction 
of commlty fecllitlea for the nantelly reterded in vldely ecettered ereea 
throughout the country. Fecititiea conetructed undar thle laglalatton ere 
dealgned to provide diegnoaia, treetsent, aducation, trelning or cere for the 
ecntelly reterdedi including ahelterid vorkahopa. 

Incoaa Heintaneoce 

The Social Security Adalniatretion edainietera e prograa which contributee 
- to the aslGtiiUace vf the aenceUy reterded through the peynant of Mnthly benefita 
to aligibla indivlduAle. 

e^./l^?^?*P ^^It Security Adadnlatretlon edded e new progre., 

fTitrS ; ^""^ ^ J"5r* to provida peyi^nte to <,u.lifiad agSd, dl.abled, 

M^ JtllT^'l S"?* """^"^^^ reterded. Under Title XW, In i.tUeted ' 
?27,000 retarded Individuela who are not entitled to Title ll benefita will U 
receiving peyaant under the SSI progrea by the end of flacal yeer 19H. 
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omce or MOdt DEVnomKT 

Offica of Child DtvalofMnt 



IB July 1969« tha Offica of ChiU I>«valop<MQt (OCD) irAi aatabliahtd 
in tha Offica of tha Sacratary of BEV to aarva aa • point of cOordiBttion 
for fadaral pto$r§m for childran «ad thair f«mili«a aftd to act aa a 
natiofial Advotata of aarvictt for childrats. On April 1| 1973i CCD bacaaa 
a part of a Btv Offica of Bunao Dtvclopaent In RtV vhich focuaaa on groupa 
of AaaricaM vith apacial natda. 

OCD*a coocariM cxtand to all children fro* concaptioo through aarly 
adolaaeafic#i vith aaphaaia on tha for«ative fiva yeara of lifa and on 
childran vho ara ^at ri»k*' bacauaa thay hava apacial probl«u* Thata are 
tyo buraaut in OCOs Tha Children' a BurftAU. vhich providaa a vlda rAnga 
of tachnical asaiatanca aervicaa relating to prograM for children and 
faBilieai and tha Bureau of Child Developaant 5airvicee» vhich ope re tee 
Heed Stert end other inncvetive eerly childhood progreae. 

While CCD doee not directly operete eny progrette for the aentelly 
reterdedi the egeficy hea en overell edvocecy end leederehip reeponeibility 
for ell children^ including children vit^ aentel reterdetion. tn line 
vith thle reeponeiSilityi the Office of Child Develop^kit »ey help plen 
end recovtend progreae to deel vith »entel reterdetion^ develop etenderde 
end guidelinee f^; euch progrene; end provide technlcel eeeieteace to 
Stetee eM public end ptivete egenciee in effbrte to help Mntelly 
reterded children end youth • OCD vorfce cooperetivily vith the ?reeident*e 
Cowdttee on Mentel ReUrdetion. the Office of Kentel Reterdetion Coord- 
inetiOB, the SRS Divleion of Dcvelopftentel Oieebilitieet end other HEW 
egeneiee. 

A. Chitdren'e Bureeu 
Children At Rlek 



In rt 1974 1 the Office of Child Developttent vill focue ite reaeerch 
end deaonetretion grent ectivitiee on tvo eub-populetione of chllui^en et 
rieki children vith phyelcel end aentel headicepe end children reaoved 
froft public reeldentiel care inetitutione end returned to the conninity/ 
hOM eetting« rot both theee groupe of chlldreni the overriding ieeue 
ie eneuTing the child* e opportunitiee for e heelthy end enduring exper- 
ience vith feaily or coMmity life. 

Specificelly» OCD vil^ fund grente: (e) to de»on»trete effective 
Mthode of recruiting edoptive perente for hendieepped children through 
colleboretive ef^orte betveen netionel voluntery egenclee eervlng the 
hendieepped end Stete or locel eociel eervlce depert«entet end (b) to 

dcln£tlt'«:tlc:iAlisdt£«n pioceeeee utilited by Stete end locel 
public inetitutione end the ef fecte 'of theee deinetitutionelieetion 
pro<eeiea on children* e veilare for the purpoee of developing ^ffedtive 
progrea ftodele in eubee^uent yeere. 
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Ftojact on Claaalfleation of Exf ption^l Chlldffi 

OCD la aarvlas lM<l ag^Dcy for an HKU at;u<!y of appropriat* uA 
iiuppropriata clftaaificatioo of childran aa phyaically haadicapp«<Si 
•enUlly r«tard«d. attotioivaUy dlaturt»4> daUo<|Mant, or culturally 
daprlvtd. ru&dtd by OCD. OE, mm, HlCHD, and 5IUS, tha |H9,000 
PiOjact 00 CUaaification of RxcaptiOfiU Childran %tw out of th« 
Ster4tary a concam for tha viy chlldrtD vara "labalad"* by haaltK» 
judicial, social, tducatioiial, MMital htalth aod othar agaDciaa for 
ad«lQistrativa purpoaca, fr«^u«Dtly iD a aanfitr datrlMntal to childrto 
and tnair faailita. 

Dr» Micholaa Hobba at Vandarbilt Colvcraity haa organitad a 
lUtionAl adviaory coodtteat vith 30 aubcowdttiti thi^dughout th4 cdwitry 
to aaalat hia ataff ia axA&lnins tha aociological, lagal, aod adslnia- 
trativa baaaa for claaaif icatiott and tha affccta on children and faBllita. 
In tha Spring of 1974, a collection ct raporta vill he iaaued vith policy 
recoencndatione for national, atate end Iccel public and private egencite, 
courte, clinice, etc. Lieieon vlth rederal agenciee ia maintained through 
.in HEW Interegency Teek Force. ^n^««»n 



Perenlhood Education fot Handicepped r^enatere 



In the Tell of 197a» the Office of Child Devalop«ent end the Office 
of Educetion launched e* joint natiowida program celled Educetion for 
Perenthood. The program ie deeigned to prepere teenagere for perenthood 
by providing them vith instruction in child development and en opportunity 
to vork with young children. 

Ae part of tha overall program, OCD evarded a grant for the develop- 
cent of e ntv vork/etudy curriculum, celled "Exploring Childho<>d>'' vhich 
ie nov being teeted in 226 junior and eenior high ec^oole ecroee the 
country. OCD and OB* a Bureau of Educetion for the Handicepped ere 
currently developing plana fo« edeptatioo of the curriculum for uae by 
hendicepped edoleecente, inclu^«n$ che mentelly reterded. Curriculue 
development end testing are expected to teke piece in FY 1975. 



OCD Cooperetlve Affilietione 



(1) CCD perticipetee ee e mewh^t of the Hentel fteterdetion Inter- 
agenty Comittte chaired by Vellece Bebington, Director, Office of Kentel 
Mterdetion Coordinetion 

(2) OCD ie e me^er of the Boerd of Advieore for an SIIS (Divieion 
of Developmentel Dieebilltiee) project Implementad by the Hetional 
Aeeocietion of Privete Iteeidentiel fecilitiee for the Kentelly Reterded, 
vhich ie gethering comprehenelve eervlce dete provided by privete 
reeidentiel fecilitiee for the mentelly reterded. 
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(3) OCD »roYid«« coAtultAtloQ to SltS-Kidical ScrvlcM AdaldUtrtttoQ 
Itt lt« d«vtlo(tt«Qt of St«ad«rdf for fayMiit fot lottnMdlatt C«r« 
Ucilitf 9»trif la tuitltuttosii for th« Htkflly 1t«t«rd«4| uadtr 
^roviaioea of Tltl* XIX of th% $ocl«l Stcurltr Act. 

(4) OCD provid** coMttltitloft to SIB* t>tv«lopMQt PitablUtlM 
Dlvlslott, 10 d«v«lo^iit of fonrard for d«lMtltutloullMtloa of 
cfttt for MAtslly r«t«rd*d chll4r«tti «ad uMiradlDg est* for tbost 
chll^ran who •till M«d rMldtotisl 

(5) OCD brought tO|«th«r Y«rlou« HtV •gtnelt* oo th« •uhjcct of 
childhood siititai th« M«d for cUrlflcitlon of ^rogruAttlc rttpoiul** 
bllltlMi «ad th« Mo4 for collftbor«tlott» 



«o*4 ftsrt tftcollMftt hu vlifATm hMft o^ to h«ttdlc«p>od chlUtoa, 
hut rfMt«r M^hMl* 1* fio« biXnt ^Ucod Ott tholr oood«. Ftojott fl«44 
St«rt U In tho procM* of OArvylag out « ■ADd«t« co&ttlttod In tho 1$72 
AMnAMOU to th« Econovle Opporttalty Act vMeh roquirM that at lOMt 
lOX of Start^a aatloiul OMOllMfit cottalal of haadlcaMod chlldraii, 
lftoltidla$ thoaa vho ara Mfitally*raur4ad» Earollaatit of tha haadlcappad 
haa rlaOA ffo« n»000 la 1972 to^bout 37,000 la 1973. Baad Start auff 
Miihara ara oov racalvlaf apaoial tralniaf la vorklat vlth haodUappad 
chlUrofl. Tha haadlcappo^ raealva tha full taat* of Baad SUrt iarricaa 
aa vail aa apaclal haalth aad adueatloa aatirleaa provldad hy approprlata 
a^aaclaa la tha eotiittyi 

la addlUpa. 14 axHrlMtal projacU hava baan lauachad to dasoii- 
•trata aav vaya of aarrief haadieappad chlldrac is Baad Statt. Six of 
thaaa projacta ara a^rlf childhood projacta jolatly fuadad by OCD aad 
tha Suraau of Bducatloa for tha Baadlcappa^ la tha Of flea of Bdoeatlot, 
aad alsbt ara oparatad by Baad Start prOfTMa. Tha projacu WU davalop 
a Yariaty of appreachaa for latatratiag haadtcappad aad aoa^haadlcappad 
chlldrao la Baad Start pfotraaa. Tha latastatloa of haadicappad ehlldraa 
la Haad Start la vlavad aa a valuabla aiparlaaca for all tho ehlldraa 
coacaraad alaca It vill balp thaa laaro to uadarataad aad raapact huua 
dtffaraacaa. 



^ , . Baad SUrt , 
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on ICS or m ^atioh 

R^poyt on >hnul R<Ur<UtiOQ 
(FY 1975) 



FrogTM dealing with luodiC4pp«d children In the Office of Educetlon heve 
been pieced under the e<kftlaiatretlv« direction of the Bureeu of Education for the 
Kandicapped» Ihie ia conalatent with the «fforta of the Office of Bduceticn to 
provide MXlM educational prosreMdng for ell children, the orftnlaetion ia 
reaponalble for auperviaing and li^leMentittg current end nev leglaUtive authcwltita 
to provide fimda tot projecta and pro$raiM raleting to the education and traloint 
of and reaeatch ca handicapped children and youth. Theae children Include thoe# 
vho are ■enUllj reUrded ea veil aa thoee «ho ere hardof hearint, deaf, apeach 
inpairedt vlaually handicapped* aerioualy eak>tionally diaturh^S, crippled, or Other 
health lj^>alred and require epecUl education. 

The overerchins goal for federel efforte In the eree of educetion for the 
._hin<)lcapp«d 19 to^equaUce educational opportunitlee for handicapped children. Uaa ^^-^ 
than M percent of the nationU »ote than eU million achool-aged handicapped 
children receive naeded apecial educetion aervicea. 

The Main iaauea aurrounding the federel role in education for the handicapped 



U Hov can the llMlted eveilable Federel reaourcea be uaed in « catalytic 
and atlmlatlve Manner to bring quality educational aervicea to the 
greateat proportion poeaible of the unaerved 60 percent of the target 
gcoupt 

2* What ia the beat uae of Federal reaourcea In preventing identifiable 
handlcapa frott becoming a<rioua dlaabilitlea in achool and adult lifet 

3. What educational technlquea and nethoda can be developed, introduced 
and adopted to inaure handicapped children Job akllla to enter adulthood 
iKth a hl^ probability of participating in aoclety in a aeanlngful 
MMiert 

rive objcctivea have been adopted for the Federal prograca for education 
of the handicapped: 

t. Katlonal Cooiitiiant 

To aaaure that every handicapped child ia receiving an appropriately 
dealgoed education by 1980 (75X by 1977)* 

XI* Increaaid Sarvicaa 

To aaaiat the Statea in providing the appropriate educational aervicea 
to 751 of the handicapped by 1977. 

III. Career Education 

To aaaure that by the year 1977» every handicapped child vho Uavea 
achool haa had career educational training that la relevant to the Job 
narket, meaningful to hla career aapirationai and capable of bringing 
him up to hla fulleat potential. 



o 
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To aaaura th^t all haixllcapp«d chlldr«a lArved In the ichoola (75% by 
1977) tuva a traload teacher eoopetent In the akllle required to eld the 
child In reaching hU hill potent lei • 

V, EarW Chil&ood Bdutetlon 

To aecure the eorMlnent of 750,000 (751) preechool eged hendlcappod 
children In rederel, $tet«i end locel educational aod day tare prograae* 

In order to efficiently ivplenent the progreia end carry out the rederet iiaii« 
datei the Bureau le ednlnietretlvely organlted into three oMiJor dlvlflona uftdet the 
Office of the Aefoclete Comieeiooer. Bach of the Major Dlvieiooe Ttelnins^ 
B<hicatloi:Ml $ervlcea» and Reaeareh functlooe ee an ictagral eleoent in the tdUl 
Bureau ptotx*m for handicapped children. The following pagea deacrlbe the func« 
tlOAlng of eech dlvlalon ea It raletea apeelflcelly to Mntelly reurded children. 



the IHvlaloo of Peraoonel Preparation Inltlateag ttalntalna, and toproYea pto# 
gtaoe for the preparation of profcaalonal laaderahlp and teaching peraonnel to. 
educate handicapped children, Dlvlalonal prograaa vhlch ere d«algned to iapleaent 
thla purpoae era tvo*foid In their etteck| In that they auat provldet (1) cleaa* 
toon aupervlaotyi ccoaultatlvai adminiatretive pereoniMl for State and local 
apeclal education prograAa; aad <2) peraonnel for higher education Inatltutlone 
reapon^lble for preparing edninlatratlve end cla«aroo« pereoonel. 



^ note gtatea leglalete nandatory educe tlou for handicapped children the 
najor problen feeed in Lnplen^nttng aueh tegtalatlon la an acute ahortage of 
qualified peraonnel. According to data received frodi the State Plana auheiitted by 
State education agencies under Part B« Education of the Kan<9lcapped Act| for flacal 
year 1972 approxO&ately 4d4«000 teachera and other paraonnel vere needed to provide 
educetlooal aervlcea to ell handicapped children. Approxiitately 115,000 or 24 per- 
cent of the preceding peraonnel vere Meded In the eree of nental retardation. 
Stilly only 73,400 or 64 percent of the letter msiher needed for the education of 
the Dentally reterded vere enployed In 1972 end nany of theae peraone lacked full 
certification* if generel turnover ratea applicable to the educetion profeaaion 
are applled| approxlAately g percent of the apeclal education teachera will leave 
the field each year. At current retee of preparing prdfeaaional peraonnel in nentel 
retardation note than tventy yeera vill be needed to close the gap between aupply 
and denand. If all other verlablea remain constant. 

Partially aa a result of the teecher ahortage, approxlnately 40X of the aoce 
than six BLilllon handicapped children of school age end one BLllllon hendlcepped 
children of preechool age are not receiving the apeclel educational aetvlcea they 
require* >1aiKy of the eatabllshed programs are ectually of minimal quality, because 
they have been alerted with lesa than fully qualified peraonnel. Thla current ^ . 
deficit^ aa In the past| not only retarda the aystemetlc gtoirth of apeclal aduca-m 
tlon, but alDuluneously requires the majority of our natlon'a handicapped children 
to accept an education program inappropriate to their needa. Similarly, college 
and unlveralty personnel ao essentlel to the preperetlon of teechers ere elso in 
ehort supply. 



In 1958, Public Law 85^926 vaa passed by Congress euthorlelng an appropriation 
of $1 million per year for the preparation of professional personnel in the educetion 
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4V' Mt«t<J«a. ThU InltUl pue« of UtUlttlon m« <iirtet«d *t pr«. 

p.rlng eollat* .ad unlv.r.lty p.r.ow-1 to .u(( thj th.t> .«Utln« pro«r*» Jn5 
«!t.1S?f rSnr t« -ork With th. h;n<lU.pp;d ?n 

f!5?^i* J'^P-'^hlPVy*" 8»"'«d W 484 lndlvl«!u«l.. Hi. wjority of th«i. 
Indivldu*!. Ucu» coUegt «nd uatvtrtlty pro(.««or« uhlU othttt h,c*m sUf tod 
1^^ ?^<^"<« lMder.hlp p.t.onn.1. m f.ct. . r.c.ot .urve/Md. of th. 

th«M llldWldJIl" coil's" unlv.r.ltl.. .r« dlr.et.d or eoordlMUd by 

A ttudy conducted In Febnury of UM, of 245 forur J.t. 85.»26 trtlMtthlo 
r«elplent« t«ve.l.d th.t ov.r 90 p«rc«Dt of th« Mr. .nstftd In th« fl.ld of 
.p«cUl .duc*t 00, mcludln, th. mnully t.t.rd^J, »M JbSut 70 p«c.nt wr. 

J? 0* t.t.rd.tiin. Sixty. uhrn ^hais; 

for««f tr.lM«. indicated th.t th.y Mr. curr.ntly wployed by . colleg. « 
u«lv.r.lty, 80 Mr. .-ploy.d U .n .dirinl.tt.tlv.'oriu^rvl.ory HpiclMw of 
th... Mr. .^loy.d by St.t. .dut.tlon.1 .g.acl..), .nd 54 r.turnid to th. cl.M- 
- J,«<>» i«*th«>f • ojf th. o.ttt.Uy Mt.rd«d . . , . 

»' vl.u.lly h.tidlc.pp.d, d«.f. crlppl.d 

turbedt (2) .Uow for th. pcptntloo of t.tch.r. «nd othtr .p«cUll.t. u .ddltloD 
to l..d.r.hlp p«r.onn«l .t th. sr.du«t. l.v.l} (3) .xt.wloo dmmw.rd into th. 
*J^.V" «'v»«gr.du.t. 1.V.1.J .nd (4) incr.... th. JilSoruiS foJ th... 

pur poo t 

A ^tJi* 4? th* p4«««gt of M>IU U« M.105 • 

tli^ • ftxp«tH3«d Add txttiKlAd tht progra* through £Uc«l 

ye*r 1970, •tithorltlng approprUtiotu of $2^,5 ^Uloo for fUc^l vair 1967* 444 
^Ulon for fUc.l year 196$, ^37.5 lUloa for filJ!? yHr «5%J5 iiuloa for 

fUc4l y«« 1970, On April. 13, 1970, Public Uw 91-230 v.. tlgnid Into uS^ ef^Jc' 

routing to tho handicapped children which tha Bur««u of Education for th* JUndl- 

o?Tha' ;^aJ!:rpi5 Act!^^'* ""'"^ ^^^^^ ^* 

Theaa appropriated funda hava baen uaed aa atlpanda for atudanta aa wall aa to ' 
aupport colUgaa, unlvaraltlaa, and state education agenclea. Slnca P.L. 85-926 
««a paaaed m 1958, approximately 31,000 tralneaahlpa have been awarded to lodlvl- 
duala preparing to work with mentally handicapped children, ITila Includea both 
ahort-teni and full ac«daalc year avarda. 
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Ttblt Z - Awards mAde In tht tret of Mntal retardttlon tln^e tha Mtttga of 

P.L. 65-926 (Ftacal Yeara 1960 throu^ 1972) 



fiMl HuiBher of Huobar of Number of Total Aaount 

Year TralMashtps Higher $ttt6 0bll|au4 

Education Education 

. Inatltutlona Agenclea 

— PatttclMttnA Partlcleatlna ■ " " 

I960 177 16 23 $ 965,222 

IJ61 164 16 41 993 433 

160 20 46 997,000 

1963 163 19 46 996,433 

1964 2,357 108 50 6,419,332 
2,506 153 50 6,569,815 

IJW 3|"0 162 52 7,656,002 

5|816 177 53 8,691,072 

5i«y. . J77 53 8,493,666 

1^70 6,171 200 55 10,391,341 

1971** 4,909 2<y7 55 8,955,355 

1972** 5,100 210 56 8,955,355 

**Although It app«ata that tha nunUr of traloaaa and aoount of nonay «xpand«d 
have Uan raductd, tha dacraaaa In actuality raflacta tha changing focua of our 
award prograo* ApproximAtaly $4 mlllloo vaa gtantad to 16 unlvaraltlaa for 
flac«l year 1971 as program aupport granta rathar thw tha traditional traln«#« 
ahlp grtnta* Undoubtedly, a hl^^ percenUge of that npney, and a large mo^r 
of peraomel trained vera In the area of nantal retardation* For flacal yeer 
1972, the Training Division noved cooplately to Progresi AaalaUdce Cranta. While 
our expectatiotta ere thet the number of trelneee benefitting froa grente end 
graduetie^ froa prograaa vill be aubetentielly increeeed, it vill becooM ii^« 
sibla to deecribe our progre« in tetna of the nuaber of trelneee directly 
eupported, or to delineete ell trelneee cccording to dietinct ereee of th< 
hendlcepped. In eddltion, the erec of Interreleted hendicepping cottSitione hee 
received eignlficent eupport. Interreleted hendicepping cooditiona ganarelly 
cover Darglnel hendicepe (oentelty reterded, eootionelly dleturbed, end leeming 
dieebled children). 

It ie reedily epperent that the "old" P.L. 85«926 prograa, end ite najor 
aaendaent, P.L. 86-164, heve enebled e greet nuaber of collegee en<i univereitiee to 
develop end/or expand their teecher-treining programe in mnfl reterdetion. A 
current analyeie of the oore than 300 inatltutlona requesting funde in the eree of 
nentel reterdetion Indtcetee thet oore then 170 of thea heve on their fecultiee 
foroer trelneee vho received their educetion under Public Uv 65-926. 

Under current ewerde policy, which 8ivee nore euthority to univereitiee to 
edolnieter their own prograaa eccordlng to locel neede end requireoante it ie 
difficult to report discrete nuobere of teechere being treined for nentel reUrde- 
tion. However it is our beet Judgment froa reviev of proposele received that the 
nuober of teechere being treined for nentel reterdetion hee not dlnidiehed end 
funde elloceUd have not been reduced. Qaphaeie ie now being pieced on treining 
teechere to eerve the nore eeverely reterdsd child. Inetitutione ere cheftging 
treining prograaa to fit thie demand. 

Cooperetive Activitiee 

The Divieion of Treining Prograaa in an effort to utilise ell reeourcee in 
the provieion of quality educetionel prograaa for ell reterded children hee 
entered into cooperetive funding or working errengeaente with other pereonnel 
treining progreoa in the Office of Educetion end the Sociel end RehabilitetioA 
Service. The following are three exenplee of the Divielon'e cooperetive effortei 
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U tttiivertltv AffllUtud Ftctlttv Proarta 

tka Division of Training FrograiM Id coop«ratloh vlth the Division of >tentsl 
Retsi*<UtloA of the Social and RehAbllltatlOA Servlcs provlde^l support cMmles to 
sp«clil sducstloA ccopOMnts In university sfflllsted fsclUty progrsos for flscsl 
ysit 1912, «w extent of the Division's support rsnged froct spproxlmats ly ^20.000 
to $50^000 vlth s totsl expenditure of $465,000, 

The Division supports s special educetor on the university sfflllsted fsclllty 
core fsculty. The specisl educetor is rssponeible for instructing oedicsl students^ 
psychologists I soclsl workers^ end other releted nedlcel pereonnel ss veil ss 
students nejorlng in speclel educetlon. He sepree to effectively integrete specisl 
educe t ion cox>cepts into the overell inter dieclpUnery trelnlng program of the 
university sfflllsted fsclllty. ! 

The institutions receiving euppott through thle program for recent yesrs 
veret Georgetown University; Unlverelty of Celifomie et Ue Angelesi Johns 
Hopkins Itoiversityi University of Indiene; Miemi Unlverelty (Florl<Se>| Ohio Ststs 
IMlversity; University of Cincinnativ University of tenneeeee (Keq^his)! Children's 

HoepltsL (Hsrverd) I University of Oregon; Unlverelty of Worth Cerolinej University 

<>f Alsbsms (Birtlnghaa)! Utsh State Unlvereltyi Uolversity of Wisconsin; Ceorgls 
Retsrdatlon Center (Ceorgls Depertiaent of Public Keslth); University of lUnsss; 
end the University of Kichigen. 



To provide e nesns for developing new nodels snd sid developing instltut*^ 
the Dlvielon of Personnel Prepsretion sdminlsters s Specisl Projects Crsnt Avsrd 
. Program, The puiTpoee of this program is to plan, to test new models of trelnlng, 
and to eveluete the effectiveness snd efficiency of these new models in prsperlng 
personnel to vork with handicspped children. It&ese grants sre designed to provide 
the whereWlthel for the field of specisl educetlon to develop, iB^leaent, snd test 
new spproaches for the prepsrstion of personnel to meet current snd projected needs 
in the education of hendics^ped children, 

Speclel Project grsnts vill be utilised to impl«oent end test new trelnlng 
approaches, Successeuliy implemented prototype grsnts which provids vlsble 
spprosches to trslnlng may be pieced into the regulsr swsrd program for future 

funding and disseminated to other training agendea throughout the United Statea 
for tepUcatlon, During fiscal year 1973, approximately $5,0 million vaa awarded 
for almost 60 projects in colleges and univeraitlea, State and local educational 
Igencies, and private non-profit organl eat ions. Approximately $515,100 waa expanded 
for programs relating to mental retardation. Data on 1973 la atiU being compiled. 

F, Fwture Goels 

the goals of the Division of Personnel Prepsrstion sre to: 

I* Increase the number snd quality of peraonoel for education of the 
handicapped vlth apecial attention to early childhood education, 
vocational education, the urban and rural poor, para*profeaaionala 
and to train regular classroom teachera to teach the handicapped^ 

2. Increase the amount and quality of technical aaaiatance to agenciea 
and institutions trelnlng professional peraonneL 

3. Vlth State departmenta of education, effect comprehensive planning for 
the training of pereonnel in apecial education. 

4. Develop a ayatematic data collection program i^on which to monitor 
Current efforts snd to bsse future efforts* 



B. Specisl Projects 
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5. SjrttMaAtl^iAlly «v«luAt6 currant progrttti praptring •paeial aaucAtlon 
pera(mn«I« 

6, Effeetuata <]ualiutlv« avaluatlon of all currant programa praparlrg' 
peraonnAl in mr^tMl raUrd«tiDfi« 

Muc4ttonAl Sarvlc^a 

A* htrpoaa 

Hi* Bduciticoal S«rvicaa progr4A provi<Ua 4iract aupport to hAndlttppftd 
chlldran throu^ aarvlcaa at tha claaarooa and InUnMdiata lavala, Th4 Divialbd 
of Cara aupport to SUta r^glOfUl 4ivd loc4l prograan to aaaiat In initiatUg^ 
expanding and loproving prograoa for th« aducAtion of handlc«ppad childtan. 

B, HiatoricAl DavalopcMnt 

Public Utf a$*905, tha Captionad Flltta for tha Daaf U«, Ma paaaad by 
Ccngraaa In 195$ to pror/id« aubtitled motion pictura fiUa for tha daaf» Thia 
Uw hAa aubaaquantly bean aaandad by P. 89-715 U li« *9 AUo«l|OF tjpainlitg, 
raaearch. production and diatribution of aduMtional nadia Mtarial for uaaHBy 
deaf children. In Dacaobar 1967, thia authority waa again expanded to include 
aducatiooAl Mdia aervlcee to all catagoriae of handicapped children through the 
1967 anemkaenta to the Eleaantary and S«cocid«ry Education Act. >»L. 91-61, paaaad 
Au^oat 20, 1969 author iEad th« aatabliatMaant of a National Center on EduOAtional 
Media and Materiala for tha Handicapped, tha Canter ia developing « coo^rehgnaiva 
prograffl of activltiea to facilitate the uaa of nay educational technology ^th the 
handicapped. The Media Sarvlcea and Captioned film prograa ia run In conjunction 
with the 13 Special Education Inatructlonel Hatariela Centera thet vare founded 
ae e demonatration project within the Dlviaion of Reaearch* 

Public Uw 89013 waa paaaad by Congreaa in Novenber 1965, which extended the 
benefita of Title X of the Elenantary and Secondary Educetion Act to hendicepped 
children in State* operated gnd Stete*aupported prograaa, 

During recent yeara, aa ibcel facilitiea for the handicapped have increeaed, 
State achoola have found the coopoaition of their raaidant populationa changing 
froa the alldly handicapped to large percentagea of children who are aavaraly 
MnUlly retarded, and thoaa who have aerioua hendicapa in iddition to vtantal re* 
tardatioo^ Model and pilot programa for theaa typea of children have bean 
conducted under P«i. 89013 in many Stataa. 

Iheaa funda have enabled inatitutiona and agenciea to develop prograaa for 
children who have not previouily been conaldered cepable of reaponding to educa». 
tional or rehabiliUtive aarvicea. The reaulta in uAtxy inatancea have bean 
encouraging and apecial educatora and ataff in reaidential inatitutiona and day 
claaaea have raiacd their lavala of expectationa for auch children. While thie 
prograa haa had a relatively limited funding^ aignificant reeulte have been . 
reeliied, eapecially in t^raa of planning for cooprahanaive aarvicee. Moniaa 
allotted under P,t. 89-313 for handicapped children ware $15,9 million for fiecel 
year 1966, $15.1 for fiacal year 1967, $24.7 for fiecal yeer 1968. $29.7 for 
fiacal year 1969, $37.5 for fiacal year 1970, $46.1 for fiecal year 1971 and for 
fiacal year 1972, $56. In fiacal year 1969, 63,605 oenully retarded children 
were aaaiated under thia ptograit at an expenditure of $14, 379,663{ in fiacal year 
1973p over 98,000 nenuUy raurdad children have benefitted under thia progren . 
at an expenditure of $47,850,000. 

During 1970, Public Uw 91-230 incorporated the fomer Title VI-A of the 
BUoantary and Secondary Edueation Act, into Part B of the Education of the 
Handicapped Act. Thia prograa ia a Sute plan prograa which providea auppoic to 
local education agenciea through their Suta Departaaftta of Education. About $15 - 
niUion are expended under Part B for nentally retarded children. Hare than 
151,000 eenully reurded children are aerved in Part B projacta. 
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1$ Of th« 6pproxiBftt«ty 75 «1111oq childrtQ In thli Country^ Aot« than iftvtti 
miUooi Imsludlng •bout od4 tallllcm pr«ichool6ri» ar^ handlcappad. Thit natna 
that nK>re thaft on« chlia In ten la eithar naotally retarded^ hard of hiarlns or 
d«Af» Vlau&lly inpalrad or blind, aaottotvally dlatiirbed» crlpplad or In aooe vay 
haalth inpalrad. At pteiant, it la aatinatad th4t laaa th«a 60 parcant of thiaa 
childran ara in educational progtans dealgnad to provide for their \mlqua learning 
charactariatUa. 

the Regional Naouxca Centers vere eaubllahed under Pert C of EHA end have 
aa their goal encouraging end proooting the developttent end application of appreiaal 
and edutetlonal progreomlng practlcea for handicapped children. The centera have 
uaed denonatratiodi diaaeoination, training^ financtel eaaiatance, ataff expertiae, 
end aervicea aa atntegiea for carrying out the ttlaaion. The centera aleO act aa 
a hecVMp eg^nt >A\eve SUte end locel ten ices are non-e«iatent or inadequate. 

In 1974, $7,243»000 waa apent for the'ae ectivitiea» Nearly 40,000 children 
teceived aervicea froo the alx Regional Reaoutce Centera that functlotvad in 1974. 
Approxinately 15,000 of theae children vere nantelly reterded. tn eddition, 
tuppott vee provided to 200 SUta educational agenciea end 6^000 local education 
egenciea In bringing aervicea to the Hetion*a handicapped children. 

Aa part of a conprehena ive effort to deakonatrate innovative epproachet to 
eolve the needa of handicapped children. Title IIX ot the Bleoentery end Secondery 
tducatlofv Act as enended In l$6o» toandated that 15 percent of ita project funda be 
aet aside for special education prograjaa for the handicapped. 

Title III projecta ahould not be deaignad *^to ueet the needa of handicapped 
children'* but rether to def!K>nAtrete the eolutiona to critical probleoa in Amrican 
education aa they relate to the hendicapped. It ie recogniied that the needa 
of these children will be met when epproprlete programa are deaigned end inplemented 
but thia ehecld not ba the major thruat of Title IIX funde for the handicepped. 

In nany respects the incent of the legisletion has been net. In other 
reapecta it haa not. Aa mo^e aophieticated procedurea for identifying hendicapped 
children are developed, es projects to serve these children ere conceived, ee the 
innovstiveneaa end creativity of the project dealgna eire Jxproved. Title III 
petaonnel, uotfcing jointly vlth apecial education personnel end other locel, Stete 
end Federal sgencies will be in a better poaltion to neat the toandete of the 
legialetion. 

In fiscel ycst 1975 Federel support for Title III will be included in e new 
conaolidated educe t ion gtent legislative prograa. 

Ifoder the Vocational Education AaendiMnCa of 1968 vhich were funded in fiacal 
year 1970| e nusober of progtana vere developed by vocational educe t ion egenciea in 
flecal year 1970, a muter of prograaa vere developed by vocatiooal education 
agenciea in vhich 115,^00 handicapped peraona vere enrolled* Vocational Education 
reporta do not give dau by category of handlcepping conditiona but a review of 
reports indicetea that the aajority of enrollnent increeaed to 208,761 with the 
0«jb6 aidphaaia being given to the Bducable Kentelly getarded, in fiacal year 1972 
enrollaent rose to 221,342 end it ia evident that a wider aegnenc of the handi- 
capped ere being aerved. Deaf, Blind, Crippled, Enotirnally Diaturbed» end 
Mentally Retarded Educeble and Trainable vere ell liated eaiong the categoriee being 
aerved. ttovalidated inforvetioa indicatea that the lergeet aingle cetegory ia 
atill the Mentally Retarded ifith nore than half of the enrollunte being ao 
diagnosed* 

Hentelly teterded ere being eerved in apecial claaaee in Stete echoola, In 
local educational egenciee, and in raguler vocational education prograaa in 
,voeational achoola* In laoet programa the objective ie to ptovida thoae eervicee 
«nd ptograA laodificatlona vhich will aaaiet the aenUliy reterded peraon to becocB« 
anployeble et the higheet level of lAich he/ahe ia capable. Va are finding that 
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V« hAV« vmd«rAittAAted the potent ill oi May tad ita vtodlCylT^g our approachei 17 
to provide mere Individually preacriUd instruct ioo *nd better eiieiiaent of 
potential through uie of Vocational Rehabilitation/Vocational Aiieiinent prograoa 
and thro^h other aeaeaaoent tootit 

iQlervlce training of vocational education initructori to enable thea to 
better lerve the handicapped hag been iupported at the Kational level and it boing 
offered in all Statee under State Odpartnenr of Education, Vocational JSducition 
Dlvieloft. Ttachet Ttaiolng Inetitutione for Vocational Education Uaderehip are 
becoming incraeiingly ective in providing preeervice end poitgraduate educetioo 
i0t vocationel education initructori coacerned vlth handicepped itudenti. 

In noet local prograoe, eny nentelly retarded adulti that ere eervad are 
included in the reguler groupi. Ai the Adult Edueetion rtograa ii expended to 
eerve nore edequately groupi with epeciel needi, nantelly reterded edulti viU be 
provided epecieliced prograaai vlth increeiad cooperation between the Adult 
Education Program and locel prograai and lervicee deelgned to eerve the laentelly 
reterded, 

yv 1973 FY im FY 1975 

— SpWiel Projecti $13A,676 $200^000 - 

An Adult Edueetion epeciel project funded in fiicel ytet 1971 end extending 
into 1972 received enother grant In fiical yeer 1973 for diiieoinecion of luterieli 
end for other activitiei leeding to diffuiion and adoption of product i of the 
project. The Hltiouri Divlilon of Hental Healthi in addition to the curricutar 
peckegec end criterion referenced teifce being dliieninated, vlU provide iniervlce 
ttelnlng and devel^pcu&fkt >etvicea> ptiAatlly through two voxkehope for repliceting 
the project in other inetltutioni operated by the Kiiiourl Divlilon of Mantel 
Heetth, end aelected $tete and Hetlonel ABE agenciei. An Advisory Council is pto« 
vlding eeiistence through coordlneting ectlvltlee end thiough helping vlth the 
preparetion of materlete. 

It it anticipeted that in fiecel yeer 1974 enother project to develop e career 
education model for taentally reterded edulti will be funded In reiponie to the 
increeelng recognition in Stete grent prograai of the need to serve this epeciel 
edult populetlon. 

r.L. 91-230 (formerly p,L. 90-247) ptovidee for the developiaent ol tegloT^el 
centers end aervices for deaf -blind children under Pert C, Title VI "Edueetion of 
the Handicepped Act/' The epproprlation for 1970 vee ^2 ttiUion end ves used to 
continue eupport of eight regionel centers to provide direct eervices for deef- 
bllnd children in their region. The lev perviti use of the funds for deaf-blind 
children vlth addltlonel handlcepSj including those who ere Bwntelly reterded. The 
appropriation in fiscal yeer 1971 wee $2.5 ttilUon, in fUcel yeer 1972» $5 million, 
in fiecal yeer 1973, $15.6 million, end in fiecel yeer 1974» $14.1 million. 

The Handicapped ChildreoU Kerly EducetlOQ rrograa <P.l. 91-230, Pert C, 
formerly p.L. 90-536) supports the establistyneDt end operetion of oodel preschool 
and early education projects designed to dei&onsttete s verlety of effective 
epproeches in eielsting handicepped children during their eerly yeare. These 
projecte will be distributed stretegically throughout the country and the long- 
renge objective is to provide visible « eccesslbte nodets so thet public schools end 
^ther agencies oay replicate their programs. For fiscal yeer 1970, $3 milUon wee 
granted to 41 projects. (23 operational projects were funded et epproximately the 
1100,000 level; 4 coablned plenoing^operatlonel projects et about the $40,000- 
$60,000 level; end 14 plennlng projecte et ebout $25,000 eech). In fiecel year 
1971, $7,000,000 eupported 41 opetational end 2$ planning projecte for e totel of 
69 projects. In fiecel yeer 1972, $7,500,000 supported 62 operational and 28 
planning projects for a totel of 90 projects. In fiecel yeer 1973, $12,000,000 
iitp^tfd 85 operetlonat and 33 ovitreech projecte; end in fiecel yeer 1974, 
$l6^2i9«000 supported 95 opetetionel end 45 outteech projects. 
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Frograma vill luva • •ignificAAt and f*r*reachins Inptct upoo • dueatKMi and 
rehabllltatlMi ot nentally retardad iibdividuala. Thtou^ auch diract aup^rt pro- 
gtaas Title VI (aid to lotal pro|pra«i)t ?,t. 69-313 (aid to SUta prosraaa)^ nota 
exteoalva and cciaprahaaaive prosirattt vlll davalop vhich mil iocluda tha utillfatio<b 
of tha Utaat t«4chl&g tachniquaa aod adoeAtiooal tachoototy# ^fedia Sarvicaa aod 
Captiooad Pil«a for tha Daaf with axpandad raapooail^iltt/ ahould provida for 
opportunity for SUta and local progtaM to taka advaataga of aducatlooal ■atariatt. 
oadla^ and e4iulpcAant aapaeially daaig^d to Mat th« naadi of tha handleappad. 
Cartaialy tha newly eatabliahed ititaraat in aarly aducatioa progrioa for tha handl* 
capped vlll have taajor lapact on bantal raterdatloo. Ihla la aapeclelly ao in tha 
caae of thoae youngateta from culturally dlaadvantAgad ereia vho graittly bead early 
atlmulatlod. Without euch atlMilatioOi it ia highly probable that Many of thoae 
youngatara night bacocne apaciel educatioo e«iididataa. 



Ubdar th« SUte plan programs, forty parcant of tha 115,035 children aerved 
by thla ptograa during fiacal year 1969 are Mntelly reurded. It ie eatiaatad 
that a iinilar number of children received dir(6ct aervicei during ilicar j^^^ 
Approximately 37 percent of the $24*5 adllion expended in projacta during fiacal 
year 1969| was apent for apecial educational and raleted aervlcea for tha e^nully 



Theae prograaa have led to an Intareat in conprehenalve plennlng. The 
Dlviaion plana to work with State and project peraonnel to develop long-renge plena 
and evaluation procedurea during 1970. Theae ectivitiea are aarving the apecial 
educational and releted needa of reterded children through auch prograna aa pre« 
achool, eleiaentery, end secondary education projecta which may include t curriculusi 
enrichment, expansion, fjo^roveoant; aunner achool pvograsss preschool end achool 
readiness programa; physical education end recreetioa; pravocational and 
vocational trainings inservice training of teechera; and isiproved diagnostic 
eervlces* 

E* Future Goala 

The goela of tha Dlviaion of Educational Services ere to: 

1« Provide aignif leant aupport Moniaa to both State-Supported and local 
educational program to aaaure quality education for all handicapped 



2» Frcvide Intermediate aervlcea auch aa coevrahenaiva educational 
diagnoatic reaourca cantera on a regional baae to provide aervlcea 
for handicapped children and their famlliea. In addition to diract 
aervlcea to children theae center a will provide cone ul tat ive aarvicee 
to State and local educational agenciea to aaaure the leteat avelN 
eble InforaatlOQ froo reaaerch with reapact to the leemlng proceaa. 

3. Provide wharever needed cooprehenaiva regional prograns for aeveraly 
nultlply handicapped children euch ee daaf*blind children. 

4. Provide through nedle aervlcea tha reaaarch, production, and diatri- 
butlon of apeclally dealgned iMteriela and prograsts for educational 
technology for handicapped children* To provide trelning in the uaa 
of nedla for teechera of the handicapped. 

5. Provide through Instructional MaUrlal Cantera and Regional Hadie 
Centnre educational ■anagesannt and Inforsation eyeteaa. 



D. Current Activitiea 



reterded* 



children. 
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A. Purpoaa 

The Dlvl$loc\ of Reaearch proootea and aupporta raaaarch and ralited actlvl« 
tl«a which show proovlae of leading to tnprovemdnt lo educatloaal prograos for 
handicapped children. . Support la available for reaearch. dlaiemlnatlon, deokonitra- 
tloA, curriculum, and nedla Activities, and for aupport of Regional Resource 
CeAtera. 

B, Hlatory 

The prograa now edolnlatered by the Dlvialoo of Research waa Initiated during 
fiacal year 1964 with an appropriation of M million authorized under Title III, 
Section 302 of Public Law dd-164. The scope and flexibility of the program have 
been extended throu^ anendoMnte to thia baaic euthorlting leglalatlon in IHibllc 
Law 89»10S, PubUc Uw 90-170, Public Law 90-247 and Public Uw 91-230. Table It 
provides data on the authoriiatlons, appropr let lone, obligations, and nua^r of 
projacta aupported under thla program. 



Table II - Division ot Research Historical Data 



Year Authorisation 



Appropriation 


Actual 


Number of 




■ Oblljtatlona 


. Proiecta 


$ 1,000,000 


$ 999,739 


34 


2,000,000 


2,000,000 


53 


6,000,000 


5,994,231 


133 


8,100,000 


8,049,041 


127 


11,100,000 


10,794,113 


135 


13,600,000 


13,593,786 


160 


19,700,000 


15,157,670 


13S 


18,850,000 


18,815,124 


93 


14,805,000 


14,413,262 


86 


9,916,000 


9,834,109 


.89 


9,916,000 


9,916,000 


100 



1964 $ 2,000,000 

1965 2,000,000 

1966 6,000,000 

1967 9,000,000 

1968 19,500,000 

1969 21,750,000 

1970 28,000,000 

1971 29,500,000 * 

1972 45,000,000 

1973 45,000,000 

1974 10,000,000 

C. Impact on the Problem of Mental Retadation 



It Is difficult t9 aaaess the direct impact of reaearch activities since the 
lag between the discovery of new kxwwledge and consequent changea In educational 
practlcea obscures the picture. Hovuver, aooe information on the impact of the 
prograitt la available. As of the end of fiscal year 1971, approximately 350 reporta 
of reaearch monitored by the Division of Resesrch hsd been made avsllsble to 
practitioners In the field. Many of these research projects have slso resulted in 
other publications In the professior^l literature. Althou^^ the systematic collec* 
tlon of data on the actual le^ lament st ion of resesrch findings from thess projects 
is Just beginning, there are many instances in which these findings have had a 
direct iB^ct on programs for the mentally reUrded. 

D. Current Activities 

The Division currently supports a vsriety of resesrch snd .related sctlvlties 
relstlng to the education of mentally retarded children. A laajor spplied resesrch 
prograa is involved in a number of studies on the effects of tescher behavior on 
pupils, and on ways of estsbllshlng desired teacher behaviors. Anothsr major 
prograa is investigating methods of optlaslly matching lesralng chsrsctsristlcs of 
retarded children with vsrious teaching methods sod envlronoents. A comprehensive 
prograa of curriculin development activities is currently being supported by the 
Division. The correlated prograa includee projects on reading, mathematlca, 
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•ocUl ttudiat* phrtlctl edatatloo, aeAdMic t^iAM, and •ciMea, Mcli dtal«A«4 
to product both ojnricuU and tMcblug MttrUli fot aducabla Miically ratatdad 
childrao. An additional projaet ia dtvalopiik| aocial liTing and pravocational 
traiftlnt Mtariala daal^n^d lor traioabla childtatti 

Additional alforta of a «ora (anaxal natura fcttva important Isplicationa for 
ratardad aa vail aa othar bandicappad ehildraa. Ona of tba »oat eritieal projaeta 
currantly baing aoppottad ia Invaatitatint tha raintagration of bandicappad info 
ragular adulation prorrama. K aariaa of 11 dMoaat ration pro j acta ara currant ly 
involvad trltb a tody and davalor«ant of tacbni^aa for inta|tatin$ tba vida vatiaty 
of coMinity aarricaa atailabla to ratardad and otbar bandicappad cbildran. , 

B. Futura Goala 

Tba biatory of raaaarcb on bandicappad cbildran antS««ta that alniaal gaina ara 
obtainad by apraadlng raaaarcb aoniaa too tbinly. Many of tba »oat Important pro* 
blaaa in education ra^uira a »aaaiva effort if aoltttiona ara to ba found in tlaa to 
halp today*a cbildran. tba Diyiaion of Raaa«rcb.iK>v aupporta f iva Raaaarcb and 
Davalopaant Cant ara to focua on tba ttora difficult problatti of avaluationi coaauaica 
. tion« InatKuctlonal procaduraa, atc« of bandicappad cbildran* Tbrougb tba coabinad- 
afforta of Raaaarcb aod t>«valop«ant Cantara and prograaautic raaaarcbi dafinita 
iMprovcfiant in inatnictional procaduraa say vail ba r tali tad vltbln tha nakt aavaral 
yaara. 

At tba aaaa tl«a, ayatau of diaaanination ara baing avolvad vbicb vlll 
facllitata tha accaptanca of tbaaa nav aodala by local acbool adalniatratora. Tba 
nev ayataaa of diaaenination ara baing built upon tba foundation alraady davalopad 
by tba Inatnictional Hatariala Cantara and a ayatta of Ragiooal Raaourca Centara 
currently baing davalopad « 

Prograsa funded by Title t» Library garvicaai of tba Libraty Serricaa and 
Conetniction Act (LSCA) benefit aany santally retarded cbildran and adulta 
vbetbet tbey live in Stetc or local raaidaatial fecilltiee or In prlTate boaaa. 
Under tbia State adnlnieterU aatcbiog prograK^ librarlaa are aatabliehad and 
i»pr erred in raaidantial inatitutiona operated or aubat ant tally aupported Vy the 
Stetej apacialised aatcriele end aarvicae ere provided to peraona vb0| bacauae 
of i phyeical handicap, ere unable to read or uee conventional printed matarieli 
end public librery ecrricae ere extended and lapravad in araae vhare they ere « 
inadequate. 

It ie difficult to eatiaata tba nuabar of piiblic library progrow reaching 
the nantally retarded bacauae thay ara often part of broader eervicaa euch aa 
Library Outreach^ Sumar Reading Frograau for Cbildran, etc. Tbara ie groving 
evidence, hovaver, that public librerlee are developing cnllectiona end prograaa 
for nantally retarded pareona vho vlait tba librery individually or In groupe, 
and ere telcing eervicee to tboee vfio do not co«e to the Library. 

In 1973, eixty of the epprcKlaataly 150 eligible State inetitutione for the 
sen telly ret erded received epeciel LSCA X graate f or tba Isproyaaiant of 

IlbfaTy aarvfcVa to re^^ addition^ ell the eligible inatittitiona 

benefited indirectly, et leaat, by the provieion of eervicaa by State and public 
iibrariee through euch activitiee ee intarlibrary loan, flla circuite, telkiog 
booka and training and conaultative eervicaa. 
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Tvo MtAtAOdlns WMpU% of ipteUl tSCA projaet* for tha totally tetarded 

MtaalMlpfii - Tha Stata Library C<wiaaioQ uaaa LSCA fuoda to balp fulfill 
ita r«aponaibility for library aarvicaa io Stata inatitutiooa. Sioca 1968, 
library rAaourcta of tha Clli«villa Stata School have baan laprovad by tha 
t^roviaion of profaaaiotul ataff aaftbara and tha axpaoaioo of tha collcctioti of 
■MitiHi^dia Mttriala. Iq 1972, tha School aatablieh^ t eantral library for 
tha firat tiat. aaking poaaibla a cantraliiad rosoarta cantar aod apaca for 
group prograaa in tha library, the librtxiana eofttinua to dapoait auitable 
book toilactiooa in tha doraltoriai. uid conduct atory hourai fila-atrip. Maic 
and 6th«f axpariaaotal profraaa throughout tha ioatitution, 

tfaahinntop - Sioca April 1971, tha King County Library Syatea vlth haad- 
quartara in Se«ttla» tteahingtoo haa baan davaloping a project, 'library Satvica 
to tha Non*Inatitutioflalitad Mentally BAndiceppad" vlth support fro« fiva aourcaa 
including LSCA. In attempting to reAch^tha eatiaated 34»0OO aentally retarded in 
the county, the library vorke vlth preachoolav apetial educe t ion claaaea» group 
ho«ae and ahaltered workahopa eupplying i^teYlelai atory houra and filaa out in 
the eovaunity a» well ee earring iDdividaxla end groupa in verioua librariaa in - - - 
the Syetea« The aetvice haa been eagerly Accepted ee e veluehle aource of 
«d\icetionel end retreetiooal ectiritiaa by fesilleai teechere end othara vorking 
vlth the aentelly retarded. 

T^tle II of the Blaaentery end Secondary Education Act providea school 
library reeourcee, t e-book*, etkd other inatructiottel tuterlela for the uae of 
children end teechere in public end privete alcaentery and aecondary achoole^ 
Perticipetion ie open to children end teechere In Stete-eupported or private 
inetitutione for the aentelly reterdedi or other aantally exceptional children. 
Reporte Croa achool dlatricta Indicate e high degree of ettention to the naeda 
of reterded children. 

Exeaplee of projecta vhlch Indlteti^ bov E5KA, Title II haa contributed to 
theaa apetielited needa ara^ 

Breekthrou^K of Qyarcoalna Leertiina Difficult lea (BOLD) • The focua of 
thia project vaa to encourage Kontgoaary, Alabeae pupila vlth leetning diaabilitiea 
to reech their potential 1a reeding end other areea of achieveaent. The Title It 
contribution vea $15,000. 

Specie 1 Education Keedint Project - In thia project^ $1»000 vea uaed to 
provide euitabla aedle for children enrolled in tha Sharpa Heelth School. 
Veehingtoni X>X, vho. beceuae of aevare end apeclfic leemlng dieordarai 
percaptuel-aotor def iclenciea» eight end heerlng loea. end letvguege end edjuetaent 
probieae» need inteneive reaedletion. 
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mLic HEALtn smxci 

H<«Uh S«rvic<* AAiininration 
Bureau of Ccmunlty Hitlth $trvic«« 

)tat«roaX Aod ChUd Bctlth 

KAtaraftX tod Child Bstlth tarvlce progrtti d«elsn«d to Mat th« 
need* of childtoQ vith Motal macdatlOD or d«v«l<>^Qtal dalay hav* 
deaooatrated continued growth in thr«« Mjor araaai 1. »m1c health 
and aupportivc aarvlcca; 2. Frcvcntiv* aarvlcta; and 3. TralDlng of 
peraotmal to deliver thaae aarvlcea^ 

Throuth protrasi supported vith prevlouely carverked portlooa of 
HCB aod CC fuf^da» Stetea ere deaonetrettDg both the unique end 
apeclflc co&tdbutloae vMcK cen be made o« a State end locel level 
in evolving baleneed eervicee for reterded children end thoee heodl<- 
ceppcd children vho ehov e developnentel leg. 

Through the aechenisa of beelc foreule end epeciel project grente, 
new end better veye of Meting need end delivering cere have been 
deaonetretcd. Beceuae of the dcnonetretion neture of the prograMi 
they do not provide totel servicee for en eree or coBMinlty. 

I. Beeic Heelth end Supportive Servicee 

Keternel end Child Heelth Servicee 

Section 501» Title V» Social Security Act, euthoritee ennuel formle 
grente to the Stetee to extend end laprovc heelth eervieee for Mthere 
end children* eepeclelly In rurel ereee. 

Theec ere beeicelly progreM to la()rove nutrition, prevent 111 
heelth end Infectious dieeeee, eefeguerd the period eround pregnency, 
end ■ioUite heelth heterds by identifying thea ee eerly ee poesible. 
Stete Mtemel end child heelth progreM Included som of the fol- 
lowing aervicee for f i ace Ijreer 1972 t 

. Hstcrnity nureing eervieee to 624,200 Mthere. 

. Pteily plennlng eervieee to 1»0$2,663 voMn< 

. Frenetel end postpertua cere In Mternity cllnlce for 
335,200 aothere. 

. :^r«ing eervieee to 2,792,805 children. 

. Dentel treetMnt for 807,527 children. 

. Vieion ecreening for 6,821,010 children. 
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« AudiOMtrie Uatiiig for 6,006,355 cMldran. 

. Vtll child coolartBcai, ■•rrini 1,539*376 children. 

CtiPl>lad ChildreftU Servicaa 

Section 501, TltU V, Social Security Act, «uthorif«a aimuAl 
forwl* irtatt to tha Stataa to find children vho tre crippled or 
vho ere eufferlng fro« conditione leeding to crippling, end to 
provide thes vith Mdicel, eurglcel, corrective end other eervicee. 

A totel of 512,861 children received phyeicien'e eervicee end 
80,932 received Keipitel inpetient eervicee under Stete crippled 
children*e pro^rese in 1972. 

Kore children in every ege group, from infent through edo« 
leacent, received eervicee in 1972. 

Congenitel etAlformetione eccounted for 21 percent of ell con- 
ditione noted, end ttore then 19 percent of the children served 
were reported to heve aultlple conditione, iPcluding Mntel re- 
terdetion. 

Clinical Servicee 

Cllnicel eervicee for aentelljr reterded childteo opereting in ell 
hut tvo Stetee include die^neeie, eveluetlon of e child'e cepeclty 
for grovth, the development of e treetment end tttnegesent plen, in- 
terpretefcien of finding* end cotmeeliot of perente, end follov-up 
cere. Mentel reterdetion clinic eervicee vere provided for over 
75,618 chlldten, end 363,107 vielte »ede to 166 clinice eupported 
hy HCU funde durinf FT 1973. 

*ff- jS^ ^JLi clinice et en eerller 

ege ee e reauft^of Iwltipie ecreenlnt proc^duree cerried but hy the 
Stete Mtemel end child heelth progrtae. 40.2 percent of the new 
petlcnte eeen In th«ee cllnicel progreM vere under 5 jrtere of efei 
39.8 percent vere 5-9 yeere old{ 15.4 percent vere eged 10-14. 

Kev petlente nuahered 31,891. Theee cllnicel progreae fulfill e 
Mjor function of "anlebellns" children referred ee r^ntelly reterded « 
Among children cleeei'led in FT 1973, 10,786 vere fecad not to he 
reterded . 
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Hulti^iy^IUndicappe<l Childtan*! Clinici 

TcD ■pacialited cllaical frogrm for ttultiply-htodlca^pcd 
cMldrtn art providing co«ipreh«n6ivt tarvicaa for childrto vith 4 
•ultiplicity of hiodicappiAt coiklitlOQa Includiot ««ntal retards'^ 
tion. Thay continu* to aerva aa aodala for tht typa ^f ataffiog and 
atrvicaa ra<|uirad to Mat tha total naada of child rfto in a ainglt 
aattlDl. 

C^natica Protct» 

Tv«nty Frojacta aupport«d vith CC fuoda providad c^^toganatlc 
and ^iocK^aical laboratory aarvicaa aa axtanalona of clinical atr« 
vicaa at aalacttd ttidical cantara* Ktvar and aora afficicnt labor- 
atory tachniquaa idaptcd for aervica daiivary froa rtaaarch profraaa 
ara baing daaonatratad in tha provision of ganatic counaaling to 
fMiliaa aarvad in thtaa cantara. 

II. Fravantlva 54rvic<a 

Hatamity and Infant Cara Projt eta 

Section 50a, Titla V, Social Security Act« autKorisaa grant* 
for projtcta to halp raduca tha incldcnca of aantal raeardatioa and 
othat handicapping conditiona cauaad by coaplf cationa aatociatad 
irlth childbaaring and to halp reJuca infant and matarnal mortality 
by providing nacaaaary haalth cara to higher iak ttothtta and thair 
infanta. 

Fiftjr-aix Katamity and Infant Cara projacta, located in 34 Stataa, 
tha Diatvict of Coluabia an4 Fuitto ftico vara operational in fiacai 
year 197^. While ttora than 60 parcent of the Katemitj end Infent 
Care ptojecte aarve citiee of 100»000 or ttore, projecte ere alao 
loceted ia rural end urban^rural ^pulationa in auch Stetee aa AlabaiM, 
Gaotglft» TlotUe« ArVanaaa^ Ideho and otbate» Ml tha projacte aarve 
localitlee which have ahovn higher inf^'nt end Mternal Bortalit^F ratee 
than tha Nation ae e vhole, 

ApproaiMtely 1,030,271 voaea have bean eubmltted for meternity 
cere and 714,86$ for family plaanlag aarvicae eince the Katemity and 
Infant Cera progreai va» eatabliabad* 
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laborn Errori of Matabollo 

Phtnylkitooutia (PRU>, an inborn arror ot nctabollaa, haa in 
|fi« past bcea rcaponaiblo for 1 porceat of the population in the 
Scat* inatitutiona for tHa Mentally retarded » By detecting famlliea 
vitb the coti4ition and by providing young infanta vith the condition 
with a apeclal diet, Mntal retardation usually can be prevented. 
BCtiS vorke vith State health departaenta in developing the naccatary 
laboratory facUitiea and aaeiating Statea to provide apccial dieta 
end follow-up aervicea for these feailiea. 

ApproxiMtely 90 percent of the nevborne in the SO Statee and 
ttie Dietrlct of Columbia vera acceened» This effort by the Statea 
turned up epproxinetely one confirmed ceac for every 16»000 live 
regietered blrtha. 

BCUS ie continuing to eupport e etudy of the clinlcel applice- 
tion of acreeoing teste to detect gelectoeenie, aaple syrup urine 
dlaasaa and hiatidinemta. Support ie aleo being given to studies of 
nev epproaches to broa<!er screening nethode vhich vouU aake i/eilabla 
e bettery of sutOBStcd tests for detecting sketebolic disesses» In 
the neentiae the PKU coUeborative project involving 16 treatment 
center* throughout the country ie et tempting to determine vhen and hov 
tkildren vith PKO, vHo have been on treatment since bicth> cen be die- 
continued on the epeciel diet vithout harmful ef facte. 

teed Poieoning 

BCHS Children and Youth projecte ere continuing to ecreen their 
populations for lead poisoning sa a part of their health maintenance 
program. Earlier detection end treetment ie being achieved. Of 49 
projecte that responded to a aurvey on the problem of lead poisoning, 
511 eteted thet this continued to be e major public health problen 
fftOttg their pstlente. tVo projeete vere routinely testing ell of ths 
children eeen by them, 12 projects vere testing all children under 6 
yeara of ege, and 20 tested children considered high risk for lesd 
poisoning. 18 of the projects reported e total of 922 children trested 
for lead poisoning for the tvelve month period ending September 30, 1972. 
At the eatte time, screening programs are fiitding some children vith 
*leveted blood levels vho do not live in dilepldaCed housing and do 
not hsvs a history of pica. 



State maternel and child health programs reported continued progress 
during fiscsl year 1973 in the prevention of hemolytic diseese of the 
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fetut tnd nevborn through tht uae of tntl-Kh imna globullD. An 
iQcreasing nuabcr of Statea ara utiliilng HCH fornuXa funds to pro- 
vlda Innuna globulin to voacn needing It. 

With tha llbaralliatloD of abortion lctfa» It vlll becoM crit- 
ically l^>ortant that tha utlllxatloD of antl^lUt iMuna globulin alio 
be uda available to theae patlenta. 



Many of tha bablat born with birth defect* resulting fro« tha 
rubella outbrsak of 1964 and 1963 sod ahovlng evidence of aental 
retardation or other handicaps continue to be cared for under apedal 
clinical programs for retarded handicapped children. The Fresldeat*s 
Coonlttee on Mental Eetsrdatlon eatlsstea that the nation la nov 
paying $140 oillllon for the care and treatment of these child vlctlots* 
Outbreak of rubella In Isolated conunltles were reported during 1973 
and Ststes sre encoursged to use HCH funds to coaplete the IviU&lta- 
tlon of children sgslnst rubella as psrt of the nstlonsl campaign 
sftesrheaded by tha Center fee Dlsssse Control. 

III. Trslnlng 

Under Section 311, title V, Social Security Act, grsnts are made 
for the trslning of personnel In heslth c&re snd relsted services 
for mothers and children, psrtlculsrly mentally retsrded children snd 
children vltb multiple }\sndlcsps. 

Training activities sre slso supported by funds suthorlted under 
Sections 503 and 504 of Title V for projects which may contribute 
to the advancement of maternsl and child heslth snd crippled child- 
ren's services. 

Unlverslty>Afflllsted Centers 

Tha program designed to provide comprshenslve multldlsclpXlnsry 
trslning of specialists vho will work with Che hsndlcapped snd re- 
estded Is bssed on s concept of multi-agency funding end multl- 
depsrtmcntsl university psrtlclpatlon. It hsd Its beginning In 
1963 under P.L. 88-164, which suthorlsed Federal support In tha con- 
struction of facilities to house such training efforts. At many of the 
universities thst applied, MCH wss already Involved In the funding of 
clinical services. 



Rubslla 




249 



27 



Th« Unlvertlty Affilittcd Ccotcrt h«ve developed effective 
proirMU of prevtntiotii treatneoti and rehablliutioQ. Each of fare 
a coaplat* range of cllalcal aarvicea throufh a cora faculty re- 
(>r«a«ntiD| at la«at 20 profaaalonal diacipllQaa, vho vork tofathar 
to deaonatrate a contlDuua of aervicea for the hAodicapped and to 
train a variety of atudenta. While all baalc objectlvea are almllar, 
e*ch center la ahaptd by ita ataff, location, pKyalcal plant, and the 
apeclflc dlaclpllnaa and unlvaralty depart«eota that era Involved In 
ita oparatlona. 

H>a Aaaociatlon of Unlvaralty Affiliated Pacllltiea haa reported 
thit tha 32 oparatlcit prograaa trained 50,000 atudenta at varloua 
lavela during f\ 19?3. Thl» Included 552 fuUtlme atudenta frov 
over 25 dlaclpllnea vho spent at leaat 500 hours Ir. training. Of 
thia group HCH atipenda aupported 318 fulltise students in 20 of the 
program represented in this association. 
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Indian Hetlth Sitvlci 

A* Preveotloo of Org^cul^ BMtd KeaUl Retardation 

Tb« b«at pr«ventlOQ of organic Ally •bated MotaX rttardAtica 
it aa Active^ ccmprthe^iy; high ^^2allty progrta of prto&talj 
intrttpartui «ad pottmtal for aotb«r« aM iafaata* TIM 
lodlaa Health Sarvic* contlnaaa to put hi«h priority ott ita 
total Aervicaa for »othc ra, Infaata and childran by anccuragliiie 
■era aad batur pradaVal care^ battar iP.itritioo^ tulX uaa of 
faadly plana log servicaa aad couMalia^. Delitariaa ara proridad 
at ^ hoapitalj^ and outpatiaat prai* aad poataatal care and 
couoatliag ara ftvailabla at all facilities 

Better ciatritioti of pragaattt sotbaraj aal of their iaftotaj 
reduce* organically .based cental retardatioo la lafaata] at doea 
ttore coqpleu prenatal cara vhicb allovt earlier detectioa and 
correction of aedical eooditioda vhicb can barm the uabom iafaat* 

Genetic ccunaellug la provided vbeo iodicatedj and to proaote 
reapo&aible parenthood family planning lenricea are provided* 
Tbeaa aervicea ineluda aaalatancc vlth probleaa of infertility aa 
veil ee vlth the more ccoBoa problea of apaclag pregaasciea. Tventy* 
three percent of Indian vo«ea aged 15-^ vere provided family 
plaaalng aervicea in Tf 1973 • 

The Indian Health Service alao coatioaea Ita efforta to 
increaae the naiber of infanta aod childrea larnlMd agalaat 
naaalea and rubella^ to reduce the nsber of children vlth brain 
dama^ and congenital anomallea that reault from maaalaa 
enccpbalitia ami from aatemal rubella during the f irat trlmeater 
of pregnancy. 

The Ifurae4(ldvifary proepraa contlauaa to Increaaa the aervicea 
available for better care of aothera «nd children. 

SeTylcea for nenl^ally relied p«tl%nt9 are coordinated vlth 
atate and local health departmenta iy Area Officea and Readquarterii 
Indian Health Service* Aaalatanca and cooperation of Aagional Officetj 
through grant*ln*aid funda^ nakea poaaible regional planning o£ 
promma and aarvicea for the mentally retarded* 

&• Prevention of r>inctlonallor*Baaed Mental Retardation 

Aa part of the ongoing cooprahenalve health progras on Indian 
reaenretlonaj the Indian Health derviea la vorkin^ cooperatively vlth 
Baadatart progrema and Bureau of Indian AffaiH acboola and peraonnel 
In all Areaa In efforta at prevent ion^ datectiodi treatment aikl 
planning rehabilitation for children vlth functional mental re tar* 
da t ion. Tbe model dorm prograa Jolhtly aponaored by Indian Health 
Service and Bureau of Indian Affaire continuee aa a aucceeiful 
mechaniem in preventing f^inetional mental retardation in eavly 
school age children. 
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Ibt ladUn BMXtli 8«rvlc« cootijaat* to •upport phytlcUa 
r««14#oey tittlAlAg la p«lUtrle« through OaX^S^rfif pro«rftM« 

trMtJMftt ttti MteblUtAtlOtt of MnUl reUrdAtloe« 

Ite Xa&Ua B^ih 6«rvle« coatijpiM* to provl^ both Ift-84rvlet 
ftal Out-of •e«rrlei iralAlAg for aanlag «ttd ftuxllUry p«rMtMl| 
laeludlng i i—in11y vork*r« (CHRU)j to •aturo cootlmlty of lerrle* 
froM ho«plt«X to hamn. 

tbt laliAA RMlth SsiTle* eootS0a«s to 4tT*lop tai uc« 
eoor«liMt«4 to«eblii« euld«« for bo«plt«l tad public bMltb ourtlag 
p«r«ooatX| 4««lSMd m eldM 1a tMCblng «ood bealtb praetle«« to 
Mt«rBlty patleaU ftad tMlr fMlUtt« 
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C<nt<r for Diaaaaa Control 

itub^lla iMwjpiKatioo 

Granta permitting Iwaltatloa prosrtM agalnat rubella hava baen 
«v«rd4d to State end locel health dapertseota alaca 1969, vheD t otw live 
rubella vaccina vae llcenaed. Theea grenti pc^vlde asaletence in plennlng, 
developing, end conducting Imaltetloci progre«e to prevent end control the 
epreed of rube lie, tliereby tedaclng the occuttence Motel tetetdetl«ik» 
bllndneee, end other coftf^l ice t lone eetocleted with coageiiltel nibelle eyndroM. 
Between Juljr 19$9 end t>eceaber 1973, epproxlaetely 44 mlllloo doeee ot rubelle 
vaccine werA edelnietered in the United Stette* Over 3A ttlUio<^ of theie were 
&delnletered through public iMunlsetlon progreae. 

Ae e reeult of the lerge quentltlee of rubelle vecclne edttlnletered» 
reported cetee of rubelle heve decreeeed troei 56|SS2 in 1970 to 27,627 in 
1973. During the flret 30 weeke of ft 1974 reported ceeee of rubelle bed 
dtcreeeed 49 percent when co«pered to the flret 30 weeke of H 1972. Further- 
nbre, the predicted 1970-1972 rubelle epldeaic» eiailer to the one in 19(4 
which reeulted in 20,000-50,000 ceeee of congenitel rubelle eyndroae, hee not 
■eteriellsed. 

Meeelee iMunitetion 

Lete in 1971, the DepertMnt of Reelth, Educe t loo, end tfelfere euthorlted 
the reinltletlon of project grent euppott for meeelee control progreae. Thle 
ectlon vee teken when reported aeeelee ceeee Increeeed froa 22,239 in 1966 to 
75,290 Id 1971 end hee reeulted in en lAcreeae in dletribution end uee of 
Aeeelee vecclne. Vecclne dletribution increeeed (torn ebout 4 million doeee ia 
1971 to 7.4 elllloQ in 1973. The Center for Dieeeee Control diatrlbuted 
epprOkloetely helf, or ebout 3»7 nlllioH of the totel 7*4 adlllon doeee 
dietributed. in 1973. 

Thle iDcreaee in dletribution of vecciae hee been eccompenied bjr e 
decreeee in the niaber of meeelee cesee reported (75,290 in 1971{ 32,275 in 
1972{ end 26,686 in 1973). During the flret 30 veeke in H 1974, reported 
ceeee heve declined en eddltlonel 33 percent when compered to the eeme period 
of time in ft 1973. ^ ^ ^ ^ ^ _ _ .^^ _ . ^. 

Although the totel number of reported meeelee ceeee le declining, meeelee 
contlnuee to poee e eerloue heelth threet. Approi^imeteljr 4.7 million pre^ 
echool-ege children ere unprotected agelnet the dieeeee end outbreeke of 
meeelee ere now occurring in eeverel ereee of the Nation. 

Prevention of teed-Beeed feint Poleoning 

It le eetlmeted thet 2>500,000 children betwtet^ the e^te of one end eU 
yeere ere et rlek of becoming leed poieoned beceuee they live in dllepideted 
houelng contelnlng hezerdoue emounte of leed-beeed pelnti Of theee children 
who ere et rlek, it le believed thet 600»000 heve eleveted blood*leed levele, 
end ee meny ee 125,000 mey ectuelly be leed poleoned< Of theee, 6,000 
children mey euffer neurologicel hendlcepe, including mentel reterdetlon. 
Kedlcel inveetigetore heve determined thet eboold e child euffer a leed 
encephelopethy the eecond time» thete ie neerly e 100 percent chence ot 
permanent neurologicel impairment* Thle dieeeee le ceueed princlpelly by 
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r«p«4Ud ingtAtioa of l«a<I*biMd p«iAt by cblldrM. Coatrol of cblldhood 

poiaonlflg !• b4Md oo th« IdMtlf leatioii MtA atdlctl follol^-up of 
(blldrM with •ltv«tftd blood-liviU tad thm rsductlon or fli»iii«tlon of. 
l««d*b«ted ptiAt h«»«rd« lA th«lr hou«iA$ tovlroofttiita. 

Hit C«ittr for DlsstM Control vlll cootlou* tb« oAtloMl prtvaatlvs 
progrM to •••l«t coMugUlM In th«lr effort* to dittmlA* th% tuturt aitd 
•itMt of ih$ problM» «Ad to dtvilop Mdic«l «nd •cltatlflc cAp«bllltU« 
nictmry to C4rry out •ff«ctlv« lo^^l protr«M« Th««ft *fforti trs co»- 
pltMHttd by ftp^cUl ptoj«ct tt*nf irhlcb ia«blft cowmltl** to laltlAt* otv 
toatrol progrAM or to %xp%oA lUlt*d Axlitliis Actlvltl**. tti ft 1973-1974* 
tb« first full ym of op*r«tloo of tb« n«tloo«l laltlitlvc to control child^ 
hood iMd polsonlAti spproilMtily 300»000 chlldrto vlll b« t«at«d» Th— 
projftctt vUl cootlnu* to liwur* that • •lalaua of 300,000 child rM in 
id«iittfl«bl« targAt srAAA rtCAlvA IsAd tA«tiag durlAg lY 1975. In •ddltlooi 
btglfl&lnt l«t« iA n 1974, projACt grAatt will bA uiAd to tstAblUh Stttt 
lAvtl lAborstory progrAM. 

A cMtrtlltAd lAboritory cspablllty in lAAd Aiulysls vlll pAralt 
AddltlooAl c€4pmjnltl«« throughout thA 8tAt« to laplAMnt locAlly supportAd 

lAAd A«r«AOing •CtlvltlAAi And vlll rA«OV« a AAtlOUA 0b«tACl« to thA full 

lA^lAaAntAtlon of child lAAd •crsAniag Activititi undAr HtdicAid. In 
Addition* thAAS grAnts vlll bA u«Ad to AitAbli«h vithln thA StAtA HAAlth 
OAp«rtMnt lAborAtory a cspAbility for providing t«ctaiCAl AASiAtAncA Aod 
pArfoivAflCA f#yiAV •Atvic** to All lAbor«tori«« pArforaing lAAd AOAlysi* 
throughout th« Sut*. ThA long-rAngt Afftct of thA«« •ctivitiAA vlll bA to 
grAAtly incrAAAA thA nuabAr of chlldrAa ttttAdj And to inerAAAA thA nuab«r 
vith AtridAncA of unduA l«Ad AbAorption vbo srA idAntif itd A«rly Anough to 
pAtalt diAAAAA prAiTA&tlni sctions to bA tAkAn. 
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Katlonal Initltutaa of H««lth 



HactOAat laatltuta of Child Kaalth and Huoun D«valoptt«nt 



Th# National laatltuta of Child Haalth and Kuaia Davalopftcat (KtCAD) aupporta 
raiearch Into th« blotoglca) «od betuvloral rrocaaaaa vhlch cohtrlbuta to or 
tnfiucnca th« davaldp«aot of ratardUg dlaordara. Ol prlaarjr concarci ara baiie 
cauaas and iM«ni of prarvantlng atntal ratardatlon* Tha laltltutaS taiaarch 
attack li baaad on rtaaarch grant iupport, craatloa and iupport of ipacial ra« 
aaarch faclVltlai and raiourcai, dliiMlnatlon of aclantUic and public Infor-^ 
Mtion, aupport of iclantific confarancaa, and contract iupport of raaaa^ch 
daaigned to accoapliah apacifitd goali. Many of tha raaaarch accoapllahnaot* 
aupportad by tha MICHO hava baan achiavad in th« lnatituta*a U Hantal Utard* 
ation Raaaarch Cantara. Tbaaa Intarditclplinary Cantara, lo^attd throughout tha. 
country, ara unlqualy capabla of isvaatigitiiig tha co«plak problaaa of aantal 
ratardation, training futura aclantiata, and applying raaaarch flndlnga to 
patiant aarvitaa. 

Lovarlng tha nuofcar ol birth* of Do<km'a Syndrom bablaa In thla country la 
an iMportant projact of tha KICVD. Dovti'a SyetdtoM, or •ongollaa, la a for« of 
aantal ratardatlon koovo to ba ganatlc In origin. Sclantlati alao knov that tha 
Incldanca of aoRgolia* rlaaa vlth tha aga of tha aothar. Through Ita public 
aducation campaign, tha MICHD hopaa to likcraaaa uodaratandlng of oldar vo«an'a 
raUtlvaly Urgar rlak of baaring a child with •ongoliaa. r««lly planatng and 
dlagnoatlc procaduraa during pragnancy ara uaaful for counaallng purpoaaa. 

Itaaaarch haa dafinad th* undarlylng cautaa of cattaln li^orn fttotl ^f Mtab- 
oUaa, tharaby of faring laprovad naana for thair traataant. Thari ll avldattCa of 
raaaarch prograaa in nutrition, infactloua dlaaaaaa, aaliura dlaordari, and con- 
genital dafacta ralatad to Mhtal ratardatlon. Slallar galna ara apparant In 
raaaarch In tha bahavloral, aoclal, and coMKialcationa aclancaa, aapaclally thoat 
atudlaa focuaad on tha infant and vary young child. 



Baalc fctoloytcal and Cilntcal Styil** 

lyplg gyru^ VriM 0ttffat«, %hlch c^uaaa aavara Mtvoda ay«ta« danaga^ 1$ - 
alwaya fatal aarty in Ufa if untraatad. Tha dlaaaa* haa aavara 1 typai^ dlffartA| 
In aavarlty and raUtad to tha concantratloa of a apaclflc anty«a contifoUlii| 
■ataboUaa of cartaln Aslno aclda. Early dUgaoali la laport^nt to protact 
• Infanta born vlth thla diaordar, alnca dtatary traatMnt la poaalbla. DlagAoala 
haa baan Inprovad by a group of aclantlata at Kav Xotk tlnlvaralty aupportad by 
tha KtOU). ' hy ualng daily akin taata^ tha phyalclana irara abla to aacartaln tha 
aavarlty 6f tha dlaaaaa and to raatrlct prot«in Intaka appropr Utaly. Thla irork 
alao auggaata Mana of daallng with alallar ganatlcalty dataralnad aMtabollc 
dlaordara. 

Xaplacaaant of daflclant or alaalng ansysaa holda proalaa for tha cura of 
dlaaaaaa raauUlng froa dafactiva antyaaa. Prograaa haa baan «ada by Invaatl- 
gatora irorklog vith on« of thaaa dlaordara, Laach-iyhan Dlaaaaa, In vhlch patlafita 
ara both «antally ratatdad and taod to «utiUta thair ovn bodlaa by acratchlng 
ind biting. Tha Invlatlgatota aupportad by MICHD hava laarnad that vh«n talta 
froti Laach-Vyhan patlanta ara aUad vlth thoaa fro« nomil paraona, tha affactad - 
calla bagin to Mtabolita nor«ally« Thla "aataboUc cooparatlon" auggaata 
tbarapy aay ba poaalbla in tha futura. 
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Another route to tntyoM rcpUc«Mat U being followed by icUntliti it th« 
Vnlvtrelty of Callfornle School of Medicine et $an Diego uelng celU froa petlenti 
Irlth S«nfllippo DUeeee. In thli'dUorder e specific iubetence le stored In the 
breln In ebooraAl qototltlii beceuie en entyae needed to breek It dovn le aleelng. 
In the Uboretory, vhen the purified enty«e vet edded to the eney«e-def Icieot 
c«lte from SenflUppo petiente, cill grovth vet nomel. Vhen the eneyoe wee not 
present, however, bulld-up occurred In the celle. Thle leed ves follovtd by 
other Inveetlgetore who heve tested the effecte of the purified entyM lo 
SenflUppo petlents by edalnlster Ing It Id nortul blood pleMe. This epproech^ 
which Is still being pureued^ hee not yet been succsssful, possibly beceuse too 
•■ell e dosege of the entyne vss given. 



nteterv Aspects of Kentel Keterdetlon 

Scientists et the Kentel Ket«rdetlon Iteseerch Center In Wisconsin srs vorklog 
to detect heelthy cerrlsrs of phenylkstonurU (PKU) whose children could Inherit 
the dlseess. Advsnce knovlsdgs thet s prsgnent woaan le e cerrler helps the 
physlclsn to bsgln s dlstery reglaen which csn prevent aentel reterdetlon In the 
child. Recent experiments showed thet the Inveetlgetore* teets csn bs used to 
screen women who hed been teklng orel contreceptlves (OCs). Thle Is Importsnt^ 
since women using OCs often reect differently to meteboUc tests then other women. 
Kxperlments slso reveeled thet test results cen be Influenced by obesity of the 
womco^ Indlcetlng thet the tests must bs further rsflned snd their velldlty In 
obese women exemlned. 

lo Offeprlng of pregnent rets, melformetlon of tht breln produced by dletery 
elnc deficiencies provide e model thet shows svsn sbort-tsrm dlstsry dsflclencles 
cen effect the developing breln. Thess studlss^ conducted et the Xnetltute for 
Development Keseerch of the Children* e Hospltsl Hedlcsl Center In Clnclnnetlt do 
not prove thet sine dsflclencles effect humen fetuses, but do ley the groundwork 
for further Importent nutrltlonel reseerch. 

Tey-Sechs Dlseese Is s genetics Uy-trsnseltted fstsl disorder. Vldespreed 
efforts ere nov being mede to Identify couples et risk of producing sffectsd 
offspring. Such scrsenlng Is possible beceuse cerrlers of the disorder heve e 
higher coQceotretlon of e certeln ensyme In their blood then non-cerrlere. 
Reseerchere et Albert Blnstsln CoUsge of Kedlclne found e verlent form of e 
certeln ensyme, hexoeemlnldese. In eerum end cell extrecte from petlente with 
- Tey-Sechs Dlsesse< Cerrlers who do not exhibit the dleorder themselves, but wbo,.. 
cen pees It on to offspring slso heve tbls vsrlsnt snsyme^ elthough in lesser 



* Behevlorel Studies 

Xnvestlgstors st the Children's Bospltsl Hedlcel Center In ftoston observed 
minor neurophyslologicsl hendicsps In dsllnquent boys sod found the sbnormetltles 
similsr to those In boys with mild leernlng problems. This mey lodlcste thet one 
of the reesons for delinquency Is nervous system Impelrment end Issrnlng dU- 
eblUty. 

Inveetlgetore et the tinlverslty of Wsshlogton Mentel Xeterdetlon Rsseerch 
Center heve evidence thet eerly educetlonel Intervention mey Improve the develop' 
meat of the reterded child. They showed thet preechool deseroom trslnlng end 
perentel instruction csn rssult In slgnlflcect gelne In cognitive, speech end 
lenguege, motor end sslf*help performence In Down's Syndrome children In eg* 
groups from birth to 18 months, 19«36 months, end 3«5 yeers. 
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B«havlor«l ttudlet havt tKowa tluit oorail Inftntt Ittrn sort rtpldly vImd 
eUir cotu)ecttont C'coQttngeiicUt") trt Ma« b«tv«#Q thtlr bttuvtor ttA chansci 
In th«lr cavlroMMQt. tot ftjUMplt, vhan • chll'd't tucktat rttpoatt U r«vcrd«d 
by HtU only In tb« protnce of en ov«rb««d Uftht, ht or tht vlll Utrn to 
rccpood (cuck) vh«n tb« light ii on. Vtry young loftott tra c«p«bU of dnly ,a 
lUlt#d (MMb«t of rttpoQtttj th«t it, thay can bllnk^ acid auck, but cannot apaak 
or graap. Thla probably It avcn ttora trua of daaagad or blgh«rlak Infanta. 
Stodlai lupportad by tha KICfiD Indlcata that providing Infanta, aapaclally tboaa 
vho ara daaagad or at hlgh-rlak» vltb artlfleUl contlngancy axparlancaa vary 
aariy In Ufa nay laiprova thalr lotallactoat davalopcMnt. 

Support of thla vlav la provldad by atudlaa of praaatura Infanta at Brovn 
Vnlvaralty laboratorlaa* Invaitlgatora ahovad that praiaatura infanta glvan 
handling that provldad than v 1th artificial contlnganclaa during tbalr axtaodad 
heap Ita lit at Ion did algnlflcantly battar on a vlaual cotidltlonlng taak than tha 
Infant a vho had not baan ao ha ad lad. Tha parfonMoca of Infanta glvaa tha apaclal 
handling vaa aUllar to that of full* tarn ona^nonth Infanta. Tha apparant dafl- 
clta In laarnlng of tha unhandlad Infanta poaa Important quaatlona about vhathar 
lack of appropriate atloMlatlon aay affact bablaa* vlaual axploratory behavior. 
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lUtloiUil loitltuti Neurolotlcal Dlitai«i aod Stroki 



Mturologlcjl dliorderi cauitd by blolotlcal fictori account for a Urga 
parctiktate of tha MDtally ratardad. The biological factora iDcluda any vhich 
caut« phyaical or chaaical daMga to tha braiD or ntrvoua ayatttt--a virua« a 
poiaon, aa accidaat, or a haraditary factor auch aa ao arror in Mtabolia« or a 
■iaaiog gene. Sciaotiata alau ara aaakiDg any unVuMvn cauaaa ot da«aga to tba 
brain bafora^ at, or aroutkl tha tine of birth. Tha KationAl Inatituta of Hauro- 
logical Diaaaaea and stroka (lllia>S) atudifa tha biological factora koovn or 
auap«ctad to ba ralated to MDtal ratardatioD. 

Tha VIKDS aupporta a Urga aua^ar of raaatrch projccta aiaad at clarifying 
•atabollc darangaMnta laading to cantral narvoua ayata« da«aga and at idaati* 
fylng apcciflc injurlaa tp tha brain or othar parta of tha oarvoMa ayatea. Tha 
prograaa deal apaclfically with natitologlcal diaordara of a«rly childhood 
including ctrabral palay, birth iajuriaa (both diacuaaed in a aaparata raport), 
TaySacba and othar lipid atoraga dlaaaaaa, karnict«rua« phaqylkatoouria, aongol- 
Urn, 9piii£ bifida^ and hydroctphglua. Tbaaa diaord«ra ara oftan accoo^^nied by 
•ent^l ratardatlon. 

Kaaaarchara apoaaorad by HDIDS alao aaafc tnmftts to fuodaaantal biologie«I« 
biochaaical, or aolecalar procaaaaa critiC4l for coaplcta undarataoling of aMntat 
retardation. Such atudiaa ara of aura long-tertt iaportanca for ra^l aolutiona 
(prevention, cura, or treataant) of diteaaa than aioipla alleviation of aynptofia. 



OolUboratlva Studtaa Elated to Chlldrap 

One of the Inatituta' a dbat algnific^nt raaearch projecta relating to aenUl 
retardation la the collaborative atudy of the davalopoiant of children. Tha NOTDS 
worked vlth U cooperating inatitutiona to conduct tba Collaborative Perinatal 
Raaearch Project. Thia Study aade and recorded obaarvationa of ao«M 5d»000 vonen 
and their pregnanciea to ioveatigata the prenatal, parinatal, and poatnatal 
factora of child devalopaent, Moat of the aurviving children have bean given 
a aeriea of teata through age 

Aa a reault of the Study, acientiata have learned auch thinga aa tha dia- 
tribution of blood antibody lavela, the conaequenc^a of high bilirubin levala in 
nuraery age children (vhich produce jaundice and can cauae brain daoMga), tha 
diatribution of phyaical and intellectual Beaaurenenta, and tha frequency of 
certain abnoraal conditiona. Uaaearchera have found low birth veight to ba a 
Vary in^rtant factor in atiUbirtha, in neurologic abnonalitiea, aol alcv 
ir.tcltsctual deveiopaent. 

Since the Study began in 1959, over 500 acholarly papera have been vtitten 
on the flodlnga. Aa analyaia and interpretation of data are coMpleted, monograph 
reporta will be publiahed in book fora on cerebral palay, aantal retardation, 
coaounicative diaordera, ainiaal brain dye function, congenital aalforaationa, 
birth vaight geatational age retationahipa (preaatur ity), and neuropathology, 
general pathology, and placentology. 
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Ttii 111116$ I up port a rcaeArch on tha dav«loplng Mrvoua ayataa and iCa 
dlaordara vhich haa tha potantUli for ylaUlng UportaDt InfonMtlon ralatlng 
to lha ^roblM of Motal retArdatloiii tha neat daviatatlog coni«qu«oc« of thaaa 
4liprdara. Through Ita rea^rch training grant prograaa^ tha KIKDS haa atlaulated 
a ttuybar 0f indlvlduala to tnter raacarch caraara in the fi^lda of child neurology, 
ap«e6h pathoiogy» and audlology* Thaa^ apaclaliata are nov in tha forafront of 
thoaa aetklng mv information on th« early diagnoaia and treatownt of aantal 
rttafdation iod tha accp«panying iBpair«aata« aapecially problem of <o«iuni* 
cationa. 



tianettc Dtiordara talata d to latardatioa 

there are ovet a thouaand genetic dlaordera that afflict Mti, and a«ong than 
«r« the inborn errore of MtaboUa«, vhich are of apacial intereat to MOCD$ 
raaearchara. Many of thaae Cauaa aeveta Mntal rattrdation or early death. Of 
tha 200 knovn, M can nov be detected before birth by teata of the aaniotic fluid 
obtgined by attntocanteaia frooi the pregnant ^ther. 

Although only e fev of tbeaa diaordara are treatablej tuny of thea can be 
prevented through genetic cpunaaling. Ctandarditation and vider uae of aaniotic 
fluid teete during the peat year have improved prenaUl diagnoaia and carrier 
detection.. «nd hgva alao led to laproved diagnoaia of the nine knovn lipid atorage 
diaeaaee. Thaea diaordara often cauae aavare aiental retardation. Pioneering 
biocKetilcgl reaearch on Metabolic patfavaya by IttNDS-a up ported acientiata hag nade 
^It poeelble to pinpoint the •Pf clfic eiAEyaift defect in all nin^a^lipid atorage 
diSeaaeaT'ln^li^ilt^" tay*Sachri>i8e^^^ ^ucli atuiflea Have alreadyprovi^ cfuee^ 
to poaalbie treataent for aotae of the diaordara vhile other reaearch ia aiawd at 
laprovlng prenetil diagooaig and carrier detection teete. Such laprovenente 
combined vith genetic counaeling could lead tovard eradication of theae inborn 
error e of MeteboUea« 



Retardation Cauaed hv Hvdrocephalua 

Mental retardation often foUova hyd^ocephalua (an increeae in the aite of 
the noraally fluid^fiUed cavitiaa and eiatarna vitbin the brain cauaiog brain 
da«aage> and brain tuaora in childhood. Sclent lata are vorking to develop appro* 
priete aurgery and drug treataent and are uaing antltuaor e^lteriala tegged vith 
redioiiotopea to iaprova cheiwtharapy. Teata vere conducted laat year and viU 
continue thia year on the uae of a tottoaeanner end viU be auppleaentad by uae of 
the oevly ordered SKI-acanner to eld acientiata in detection of brain tutaora. 

In riacal 1973, the MINDS aupported 1A3 atudiea on neurologicel diaordere of 
early life, e large nuaber of vhich era accoopanied by aental reterdetlon, et a 
coet of $7.9 ail lion. Intraaurel end coltaborative prograaa, including the Peri* 
netel Project, nuobered 101, at a total coat of $7 aillion. 
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Alcohoii Ptun Abute. ind Meaf 1 fteilth AdblnUtmiop 

IU«Mrch on m$nfl raurdstlon h4i iuppottAd by th« KttlooAl ttt«tltutt 
of KtnttI Htslth for ovsr • ^vurttr eintury. Although Mjor rttpoMlblllty for 
th« ••Attlly rstsrded vm ihlf ud to ioothir Pidatil •gtmey • f«v yM •go, tho 
tMtltuto*« progria continuM to b« contornod vlth tht rat«rd«d. SoM rastsrch 
projactt d«Al dlHctly vlth Mnt«l r«tard4tioo| lymy of thass projaets vtrs 
itartod aivsral ym« ago.. Othars h«va ludlroct ot pottntUl •Igttiflegttcs for 
r#tirdAtloo. 

Stvoral atudU* •t% rsUtod to tho prtvutloa of Mtal rot«rdAtlott| tt- 
paclUly Mvlrotm*& tally Ittducad aantal ratardatloo. Out axtraiMral projaeti 
in which toatituta ataff Mbara alao hgva baan lovolvadi aat up And avaluatad 
a hoM^tutorlng program for culturally daprlvad Itfaata. A alid.lar alfort to 
pravaot cognltlva dafacta la balng earrlad out in tha hoMa of dlaadvaatagad 
chlldrafi bafora thav raaeh tha aga of 3, lhaaa Inviatlgatora ata atta«ptiag 
to altar tha »othar*a ta^chlAg atyla, U&guaga atyla, Aftd aaaagaaMnt proea- 
dutaa vhaa oacaaaatyi 

Valag a achool^baaad aodal for pravantlog M&tal dlaordara* othar r** 
aaarchara ara taatlng tha ability of taachara to prcsota aalf-avaranaaa aod 
; jAtatparaoetl functioning aaong thalr puplla» vhlla at tha aaaa tUa dacraAt- 
iog pathological nanifaatatlona. Hia projact la naarlng cosplatlon. An «x« 
parinanUl Of flea of Child DavalopAant program for adueatlng adolaacanta about 

Datactlon and claaalflcatlon of ratAxdatlon ata tha concam of othar I^Dffi- 
aupportad raaa^rchara and auff aaBbara. Ona Inraatlgator la aaaaaalng tha 
capablUtiaa of lov-tq chlldran In ordat to battar dlf farantlata aaong thaa. 
Baaidaa aaaaurlng laaming potantlal a«ong tha adueabla aantally ratatdad« ha 
viU duvalop Anotbar aanaura* of laaming potantlal for uaa vlth primary grado 
cblldranj than ha Vlll Initlata a longitudinal atudy of young nonlaAmara** 
thalr trainAblllty in aaaoryt la«ming« and apooeh functioning, Hltffi ataff 
»aabara» aaAnvhila, ara davaloplng a praachool taat ualng prapoaitiona aa an 
inatruMnt for icraanlng chlldran batvaan agaa ) and 5 for aantnl ratArdAtioo* 
Still balng raaaArchad» tha taat hM baan uaad vlth proalaing raaulta in BaAd 
Start cUaaaa and on dia«dvAatagad populationat At praaant, it la balng uaad 
on about 700 Kaina youngatara to datact davalopMtttal lag, 

' tn anothar projactt tha invaatlgator la davaloplng aathoda for dlffaran- 
tlal dlagnoala of raading dUability« on tha naauaptlon that not all ^'ra« 
tardad'* raadara ara in tha aaaa catagory, Thla projact la tha outgrowth of 
aarliar voth on blaanaory aaaory and audlovlaunl matching . 

A bohavlor avaluatlon program, now In Ita 7th jraar of aupport, la An af* 
fort to davalop and taat an objactlva Uboratory procaduta to aupplamant cllni* 
tal tachnlquaa for daacrlblng, pradlctlng^ and modifying bahavlor of mantnlly 
ratardad chlldran. 

Thraa aaparata, but ralatad, atudiaa on tha aocial and bahAvioral aapacta 
of mantal ratardation in achool chlldran vara dona by a California invaatl- 
gator. Thla raaaarch, vhlch hn* producad ovar 200 articlaa^ chAptara« and 
volumaa that baya baan vldaly diaaaminatad hAa baan aupportad by KIMH for 7 
yaara. It hAa raaultad in a modal for raportiog biannual avaluatlon of 
hoapitnl patlanta and changaa in thalr aocial And bahAvioral chAractariatlca. 
Anothar long-tara Invaatigation hAa a^lorad tha laAtning And trAnafar proc- 
aaaaa in ratardad chlldran* ^ 
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tongituatMl lovtitigAtiona of tha •pidMloIoly of i«p«irad coapitaoca 
it bting at\i41«d by a&othar KIKH iDvaatlgatot, vhila atlll tootlift la trylD^ 
to datandna tha apidtmlology of «x«t0tioiUltty In achool chlldrao. Tha lat- 
tar coAfldara childrta *WtptiofiAl'* it tHy ara odueatioiMily h«adie«ppftd» 
Slft«d, Mntally ratardad, taotlotuUy dlaturbad, or phyaically tuuiaieappad. 
Sht plaM to ralata clinical charactarlatlca, auch aa IQ^ adaptiva rola ba- 
Mvlor, tnd phy#lcal dlaabilltlaa, to aodaa of aoclocultural ch«r«ctariatic« 
for blacki Entliah^apaaklng AAglo, and Haxlcta African childrtn. 

Ova r tha p*it yaara it of tan haa ba«n pointad out th«t eliaaifying chil- 
dr«n> a»paci«lly axcaptlooAl chlldran, according to diagnoatic c^tagorlaa say 
luva dalattricua af facta, ttia ^*labala^' or naa^a nay hava wifavorabla cbnn^- 
tatloog and luply prtdietiooa of futura bahgvior. Suth labaling night ba 
partlcuUrly lapor^ant in aoM kind# of racordkaaping, g«» fot txajipla, eu- 
ttulativa racorda in a acbool ayatt«. Tha MIMH h«a apooaortd a aignlficant 
atvidy of thia problaa, and a book "Thft Futuraa of Childrani C«tagoriaa» U- 
bala, and Thtir ConatqutDcaa" h«a baan publiahad. 

Biological atudiai ara alao undatvAy th«t ara diractly or potentially 
ralavant to Mntal ratatdationi For axa&pla, ona raaaarchar ia atudying tha 
raUtionahip batvaan abnoraal natabollan 4nd Mntal diacaaa including* •atOAg 
othar aubjacta, infanta with phanylkatonuria (PKU) and Mntally rctardad in* 
dividuala; auphaaia ia on idantif ication of abnormal cha«ical raactiona in 
MBtally 111 and ratardad indivlduAla, agpacially tha ftataboliatt of aron^tic 
«cld« in titauaa and urln«. Anothar atudy ia invaatigatlng tha paychophyai- 
ology of alaap add drawing in Mn tally h«ndlctpp<d, aa vail aa othar, in* 
«^^^i!****A*v.ii5®i^*OMi« Wc«ni*^lvlth tha gjrtJicjtMraji 

^ dTalrlbuClon» lid aaul^llaaliriHd^PM^^ narvoua tiaaual 

thla work ahould laad to a bat tar undaratandlng of thi orlglna ol cantral 
narvoua ayataii abnor«alltlM« «uch aa aeatal retardation. 

Tha Znatituta^a raiMrch prograa, than, covara a vida Atu of inveatiga- 
tiong with isportant raXavan^a for mauI ratardation. Eapacially in baaic 
raaMrch tfforta» ranging fron atudiea of tha affacta of anvironaiant on b«~ 
havior to analyaia of Darvou4 ayatam tiaaua, knovladga it acciocMlating that 
will rtault in a aora thorough undaratandlng of tha phanoo^ of aantal re- 
tardation, and of waya to pravant it. 
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H<*tth Rtiourcii AdaLipjatratlon 3^ 

Bur£Au of He*lth R«ioutcea and I>«v«lopa«Qt 
Health Car* FacilitUa Sarvice 
(aill-ButtOQ Prograa) 

Mactal rtUrdatioa facilitiaa hava be«a aliilbl* fot and hava racaived con- 
atriMtioo aaaiat«ne# itou th« 811l*Burtoa prograa aince ita locapClon tvntfix 
^fMra ago« Up until tha pasaaga of the '"Kcata iatardatioa racllitiaa CooatnKtlon 
Act' (1963) - f.l. 8^-164, Titlt 1» tha Bill-Burton prograa vai the prlMt; iourci 
of f«datal aatiatanci for retardation conatructlod, end edainleterad the A<t efter 
enactttent until Auguet 1967. Since the advent of the apeclfic conitniction progtm 
for retardation facllltlae, tha Hill^Button progrAa haa been acting prlaAfily ai e 
backup raaource for conatruction aid. A« of June 30, 1973, a total of 108 rater- 
dation projacta have been aaaiatad vith {56.6 tiUion in federal fut^a aince the 
IUll*Burton prograa begaa» fllli-Burton pereonnel in both the regional H»SiV. 
offlcaa and in tha State Hill-Burton agenciaa have provided expert conaultation to 
the retardation facility programa and to ttany retardation project aponaora or potetH 
tial aponadra. Bill-Burton conaultation ia eapedally valuahle vhera raurdation 
aarvicaa are to be provided in a comprehenalva health tare Cacility or in any co«^ 
blnation vith other health aervicca. 
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SOCIAL AMD ILEmiLITAlIOM SKKVICB 
H«nUl MtardAtlon 
iDtroductloo 



Oo August 1$, 1967, tha Social and R«habllltatioD Servica vaa eattbliahcd 
by tha Secretary, Dap#rt«eQt of Health, Education, *od Valfata, to join under 
• aia|le leaderahlp Iqcom aupport progrtfti lor dccdy AMricaoi and the aocial 
and rehab ill tat ion program » lacludiag aervicea for the neatally retarded. 

Five of tha «ight BAjor cottfoneota of tha Social add Kehabilitatioo Service 
have reeponeibl lily for providing income MintenAoce, i^dicel eervicae, eociel 
aervicee, and tehebilitation aervlcee for the econottlcelly, phyeiealty, And 
naat^lly handicapped. Theaa buteeue and officee adkalniater the legieletion con- 
cerned vlth the cere end provieion of eervicee for teterdetee end their feailiee 
in the following order i Aeeietence Peynente Adodnietretion - Sociel Security 
Act J Title IV, Pert A. Medicel Servicee Adalnietretion - Sociel 
Security Act, Title XlXt CooDunity Servicee Admlnietretion - Sociel Security Act, 
Title IV, Pert* A end 8, end title VI. Office of Plennlngr Reteerchj end trein- 
ing * Sociel Security Act, Title XI, Sectione 1110 end 1115, end the Rehebilite- 
tion Act of Rehebilitetioo Servicee Adolnietrition - the Rehebilitetion 

Act of ld>3, the Oevelopoentel DieebiUtiee Servicee end Fecititiee Conitructlon 
Act, end verioue other Acte or portione of Acte euch ee the Public Ueelth Service 
Act, congee ned vith_the_h«elth and velfere_of the nentelty ill or reterded. 
^olloving^le irieecriptioo^ of IKe*" loclePead iUe1»^^^^ Service^? Vfforte^ 

on behelf of the awntelly reterded. 

Aeeietence Peyment^ A^«»*<^»r^n^»> 

The Aeeietance Peymente Adalnietretion hae prlnary responaibility for 
grante to States for public eeeietance program under the Sociel Security 
Acta, Title IV» Part A, Aid to FaAlliea vlth Dependent Children end Eaergency 
Veifere Aeeietence t end Title XVI, Aid to the Aged» Blind end Dieebled 
(Guea, Puerto Rico, end Virgin lelende only). It ie in the dieebled portion 
of the letter progrea thet Federel financial perticipation la evailable to 
help needy IndiViduela who eleo ttey be aeatelly reterded through territorielly 
edalniatered public welfare progra»« 

P.L, 92-603, enected October 30, 1972» eetebllehcd e national progrea 
to provide euppleaentel eecurity incoae to Individuele vho heve attained ege 
65 or ere blind or dieebled except for Gu&a, Puerto Rico end Virgin lelende. 
The netionel progrea beceae effective ee of January 1, 1974, et vhich tlae 
the Sociel Security Adalnietretion aeeuaed reeponeibility for aeklng Federel 
peyaenta to eligible racipienta foraerly carried by the Stetee end territoriee 
under titlei I, X, end XIV. Since the Aeeietence Peyaente Adalnietretion'e 
Authority to aeke peyaente to dieebled recipientt expired Deceaber 31, 1973, 
Federel expendituree ehovn In the Table of Obligetione ere for Ouea, Puerto 
Rico, end the Virgin lelende only in 1975. 
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KMtAlly t4Utdt6 ptf§0A$ •lltiblt Ut aotttr pftym^U uQd«r th« Aia to 
the P«i«AMtatl^ io4 TottUy t>U«^lid pro|tMi ecftpriit ili^Htly ttoire th«ii 

it !• ••tlMto<! that «[^prdxiaAt«Iy $523,000 lo P«dor«l fuadt viU h« ptovldod 
Ut ixitom support of tho Mnttlly roUrdod in tht torritotitt of Cumi, 

hMito iieo 4fia tht virgia uitiuu. 



(OolUtf Thoui«ii4«) 



IHi 1221 Ma 1224 

m,»23 201.2M 127.24^ 
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l/SiM •oiiths for all axcapt Oua>, Fuarto Rico, and Vitgla ZaUtKU 
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CoMiMOlty SarvlcM Adalalitftloii 



CoMmlt/ SarvlcM A<faLl(iittratloa hM raapoftalblllt^r for •daialt^ 
Urliii tha Social Sarvicaa Progratt authorltad by Tltlea IV Part A, Vl| 
I, XI, XXV, and XVI and Child tfalfara Sarvlcaa uttdar Tltla IV Part 8, all 
of tha Social Sacurlty Act. 

tba Social Sarvlcai Profra* provldaa a vida array of aarvlcta dlractad 
at aaalatlng neady lAdlviduala to attalo or malDtalo tha hisb**t leval of 
iAdapaodanca and aalf-cara for vfalch thay hava potaiitlal. Itaclplaota of thaaa 
aatvlcaa ara althar raclplanta of, or potential raclplaata of, public aaalataaca 
throu|h althar Aid to PaAiliaa irlth DapaadaDt Children, Aid to Agad, 01lDd or 
Olaablad or reclplaata of Supplaftefttal Security laco«e. So«a of tha sora Ijapor* 
tant aarvlca* axtandad to tha Matally ratardad In^ thaaa groupa of paopla arat 

(1) Day cara aarrlcaa vhlch facilitate tha child or adult raaalniiii 
iA hla cva ho«a la llau of laatltutloaallutloti« 

<2) Short tara faaily foatar cara durlai parloda of crlala to pravaat 

...^ ._^i]UtitutlouaiMtlon and loot tara family foatar ut« to providn 

banaflta of faally aad coaauolty llvlog In lieu of lAatltutloaalltatloo. 

0) Services directed at ett^lAlng eatreoce to laetltMtloaal placeaent 
ifhere needed and aarvlcea to aoVe ladlvlduala out of Iqatltutlona vhara 
feaalble. 

(4) Other eervlcee euch ae protective eervlcoe, hoaeaaher end chore 
eervicoe, hoae aanagaaent, counaallag, etc., vhlch irlU proa^te 
retention of the nentelly reurded In their ovo hoaae end aaalet In 
the developaent of the Individual to hie aaziwa capacity for eelf-cere 
end ladependeace. Aaong thaae ere eervlcee to expec taint aothere vhlch 
vill help reduce the incidence of aentel reterdetton. 

The beeic purpoee of the Child Velfere Setvicea progrea ie to protect 
children froa ebuae, neglect, ex^ploltetioa, or delinquency and to aeeure 
tlut they heve opportunity for ootaai dovelopaent* Aaong reclplonte of theee 
eervlcee ere aentelly reterded children froa ell eoclo-econoalc groupe not 
iuet chlldrea ^ qualify for aarrlcee uador the tV-A Aid to Peal ilea vith 
Dependent Children. 

During fiecnl year 1975 eerricee for aenully reUrded indlvlduela vill 
bo exteadod to 320,000 children end adultg in faailiea vith dependent 
children, 20S,000 eged and diaabled indlvlduela under the Soclel Service 
Prograa, and to M,000 children under the Child Velfere Servlcee Progrea. 

(Dollere la Thouaeade) 
IT 1973 ft 1974 IT 1975 

Servlcea to 

HenUlly lUterdod 1214,760 $233^150 $258»875 
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Ktdical S»rvl€<^ Adainlitmloo 

Th« MidlcU S«tvle«« Adiilttiittatloa •dAlalitart TltU XU tht 8oci«i 
Security Aet| m «Mn4«d. titU m, fopulArlr ctlUd Mtaic«ld| provldat foi; 
r«d«rftl Mtching fundi to StAtti vHlch hm iMdletl «if lit«ac4 proiriM for ' 
tho M«dy. Stote* auit inaudi In th«lr titla XU pl$M M T«clpUnt« of 
Cith MftlttMkc*— A7DC f«ttilU«* aad poor nadi blind and dlsabUd indlvldutli. 
Itt oddltion. th%y mgf provldi Hidiuld cov«t«ti to alttiUt UdivtaMX« ifho 
vovld b« olitibU lot e4«h MiUtinco^ itetpt for th« Isvtl of th«ir itc<m 
<nd mottre«« And nho h«v« tnou^ »on«y to pay for tboit *«lnton«ie# Modd 
but not tiwuih to pajr for noodid atdic*! caroi m voU u to til p^r d)lXdr«tt 
und«t 21. Millo thart la no spocia covttu* Of MnltllT r«t«rdod indiyiduAlt 
M * d«flfi«d ttoup undor Kidlc«id| Mottlly r«t«rdod individunli vfio tir^ 
•li|lbU undar Ofio of th« abo^ c«t«|orlM do rocalvo Modicald b«ttiflt«t 

All MidlcAld ft«rvtco# inaudod vod«r tho Stat* pUo (uadatory i«rvleo« in- 
ciudo lnp«ri«nt hospital c«to» outpatl«ttt tm, phytlelm* MnrlcM^ tkllUd 
nunlng licllity Mrvlc«o for IndlvidoU* tl yoort of ago »nd oldovi Mrly and 
po^lodlc, icHoain|> dlagnooU and troatttint aand^aa lor cblldran undav 2I| liib 
•Ad X'ray iarvicaa» and botto haaltb tarrlcaai in addition^ Stataa say covar a 
ranta of optional aarvieaa Ineludlng dantal enrOi druga* ayagla«aaa» IntarMdlato 
cara facility aarvicasi ate.) ara avallabla to allflbU mntally ratavdad 
Indlylduala » 

KflactlTi January 1| 1972i P* L. 92-22) tranafarrad Intaimdiata eari 
aaryl«aa to tltl# XIX aa an optional $ta(a aarvlca and autborltad tha pro via Ion 
^i^,4j^tmiijllA.|^^lA<lUt inalitutiona for tba aantalXy-^ . 

ratardad If tha Inatltutlon ptovldaa haalth or tababllltatlva aatvlcaa and if 
t)ta aligibla ittdividuala ara tacalvini actlva eata and tt«at«ant« to aaiiuM 
that tha fadatral dollara »ada avallnbla^ot auob laatitutlonal cara >ot4d lta«d 
to hl|har 4^ity tata aiid Mrvicaa in ik i«prov*d ai^itonMhti and not i ia^ly 
to A iraplac«a»|it of Stat* dolliitai tha laglalatloo containad a pvoviai^ ¥<tquir- . 
Ing tha Stataa to malnt*i|i tirait ovn flacal effort, to data » at Sta^ai bift* 
taapoodad to tha nav tltla XtX authority by adding to thait StaU plan covaraga 
of tcp aarvlcii in pxhlU l^titutlona for tha ttantaUy ratardod, fHpt %&, 
Jaouary 1. 1972» ao«a 17 $t4taa olaiMd radartljUtdiing in tho ooata of caM 
In inatltutiona vhlch^na^flad aa akillad nutting hoM aat^itM* It tbould 
b* no tad that hacauaa aafVicaa in tha paat vatf balag prbvidad t^ tiha Mntally 
ratatdad aa akillad nutalng hotta tarvlcaai tha adoption of tha iAtav»l4iatf 
cata facility ptogtaai tcaultad ift a tadaalgnatlon of fadlltlaa in aoaa 8tataa« 
Iha taault la that thaaa facllltiaa ata abla to ptovida aarvi^a at a a»Qra 
appropriata 1 aval of cat# in Inataacaa vhato akillod nuiraing car# ia not 
iMdlcaily naceaaary. Stataaj hovavati contlnua to ptovida caro fot tha nantally 
tetatdad In akillad nutalng fatilltlaa %i^ata iMdlcally apptoptlata. 

Total fadatal axpandlturaa fot aarvicaa fot tha Inatltutlonalltad Mntaliv 
ratatdad (Including XCP« akillad nutalng fadlltlaa, and l.npiitlant hoao^tal 
aatvleaa) vara aatlnatad to ba $200 kilUon In tt 1972* BattMtaa ata not 
availabla on tha ntad>at of Kidlcaid dollata axpand^d on all othat KaditAid 
aaivlcaa providad to tW aantally ta tard^d* It ahould ba a^aaiaad that tha 
Midieald aligtbla aantally tatatdad -pataon «ay tacalva tha full tanga of Madl* 
cald aatvleaa » and tacalva than on tha aaaa baaia aa tha taat of tha Madlcald 
allgibla population. 

. Xatlsatad Padatal Bxpandltutaa (In Killlona) 
$200 $)S0 $420 $A90 
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v«hiibillt*tlon to Mtlit tlM iA ptoriiite v«h«bilii4ti^ •«wiOM io 

hAAdio4|Ni i&d wbd om r«««on«bl/ b# «xp#ot#a io b# j^habUiUidd «%lAfuil 
•aployMi&t. Aaooe th« mMms j«fovld*d bgr 8UU voo*tioaal teUUlitftUon • 
i««A<>l»i M ooa]>t«h«a«iYt mkUoU, pvobotooltl iod voo*tloiul •v*lu«Uooi 

tion4t triUnlA^l a4lDt«nAno« tr«na^rt*tlo& auriA^f th« MhabiliUUOn 
p]M>o«ttt plMMmt in tuiUUf MiplojMiti saxvlot* io fnlliaa of handioappad 
p«opX# vhM 0uoh ••rvio** oontributa «ubat«&tl«llj to th« x«habiltt*tloo of th# 
lMftdio*pp«d olltnti raoxsataeat tad trainlA^ ••nrloaa to provld« nav om«t« for 
handloappod poopl* in tha field of Yohabilitatioa iad othar public •arrio* araaai 
and follov^up larvloas to aaaiat handloappad Individuals io aalntain thalr 
attployMAi« 

B«cant yaara hava asftn draoatio advanoaa in tha (zoTiaioa of vooatlonal raha* 
bilitatiotk asrvleas to iha nantally Yatardad. Tha ratardad nov ooapri«a abmjii 
of tha paopla tahabilitatad froa all cataeorias of dlsaUUiy by tha Stata^Tadaral 
pto«raa of vooatlonal rahabilltatloa. In \9lUt *boui {43, 000 mantally ratardad 
paraoSi tdll bT iPahAbilltat#d; " ^ , . ... 

Baalo to tha vocational rahabllltatlon affort haa bean tha crtoving relianos 
on oouaaelora and other vooatlonal rehabilitation ataff who voric exolualvely vlth 
retarded clients. This •peolallaad etaff ttay be aaal^^ to local vocational 
rehabilitation off Icee I •ohooi«i inatltutlona, theltered vorkebcpa, or other 
faollltlaa ••trine the aentai/ r^taxNdad. iQr coacentratln^r their attention on 
the nentally retarded cUanU, thaee oounaelore are suoceeefollj developing taha* 
bllitatlon plana baaed on the epeolal problMA of tha retarded, and are able to 
be broadly reeponalve to the need* of both the ollent and hi« faadl/. i$ sp^olal 
vocailonal rahablUtatlon progr«A« and (aellltUt for the retarded eontiaua to be 
developed and expanded^ tha n^nber of •peelallted coun««lot« within State voca* 
tlooal rehabilitation as«ncla« !• expected to iDcraaea. 

The epeolalltad vocational rehabllltatlMi «taff vodcing vith the Bantally 
retarded haa been partioularly effective in the developco^t of booperativ* vocA* 
tional rehabilitation-tohool prograna deeiipaed to a«alat the retarded aroung pereon 
uaka a eatlef>ln^ tranaltlon fron echool to voxk. THeee cooperative pxograma are 
found in nany ooBBunitieft throughout the country and have greatly atrengthened 
both apodal education and vocational rehabilitation ef forte vith the mentally 
retarded, the cooperative proeraa ettucture varlee fro«i State to dtetc, and the 
variety of approaches is sxtraordlnary. In acsie States, progran adAinlstratlon 
is Siateyide and in othera there are asparate agreements with Individoal school 
disirlcts. Scoe prograna function only to servs the aentally rstardedi vhile 
othere include youth vlth all kinda of disabUltlee. In actte SUtasj only voce* 
tionel rehabilitation and special education are administratively Involved, vhile 
in othere representation includes vocational education. 

Ifcet cooperative arrangettenie have brou^i about ih^ davslo^Aent of voca^ 
tionally*crlent#d ourriouia vithin the schools. All of thett, however , provide 
ecvprehenslve evaluation of tha reUrded youn| pereonU vocational 
rehabilitation pcteatlal» pereooal adjuatnant and pra-vocatloojl 
training! oounaeling» on«the«job tra^fiing and voric experienoei ^b placeMnt, 
foliov-up and related vocational rehabilitation caae servicee. The jMber of 
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r«t*rd«d youn^ p«opl« «n]^ll#4 in cooi>«r*tlv« vocational i^»h«blUt«tlott work««tu<!^ 

pzo^Mi h*T« previa tbea4«lir*« •ffeotlvt in t^duoUve th« sohool dtopout Tat« of 
MttHftd aroun^t«rt tjid Uv* pxotid^ a Uchaiq^u for ooQilmou* ••rvio« to 
youA^t#«i daring the ^ohool yaart when th«/ ara best aU« to b<m#flt froa tiieo. 

AAoth*r «npha#l« of Stats vocational rihabllltatloa aeMiolta haj b«a& tM 
•itaUtabmt of raha\)llttatlo& faollltl**, vuoh as ooapr#h«nalva :rahaUlitaU0ti 
. caatarti sTaluation oant«rf» oooupatlooal tralAin^ o«at«ri« wotkabopti half^vajr 
houtaai attd oth^r apaolalisad faolUti«i ••rviive tha nantallr vatardad* dooh a 
««hai)illtatlon facility »aar U ••ttbllahad hr 6tata tahaMlltatlon a^axiols** or 
V/ tha 3tat« a««ao]r in oooparatloa vlth otbar' public or prlyata a«aaola«* 

State vocational rebaMlitatloa aKanclsa say aa«l«t in tha conatxuoUoA. i^f . 
rahabilltatlon faollltlai in a variity of vagri* Thay aoy conatnwt nav IxOXdlngai 
altsri azpaad ox ran^vata ttitting buildln^l puzchaa* nacaaaaxy aquipnanti and 
provlda initial ataffin« support. In all oa«a«i Stata or prlvata financial 
raacuroM luat b« uaad to natch radaral Amda. 

Tha progran ^or Fadaral eaployiaant of tba ttantally ntardad haa baan an out* 
•tandine •uocassf vlth 7>^ placeotnta in 116 diff«rant job tltl«s at fadsral 
Inatallatlona acroaa tha oountryt Th« ratantlon rata for thaa« rataxdad aaployasa 
haa baan far auparior to that of othar aoplo/a** in •iailar jobai and tha program 
haa bacoaa a part of th« paeaanant paraonnaX policy of tha V,8, OivU S«rvio« 
CoMiaaioni Stat« vocational rahabllltatloa a^ancl«a play a highly isportani 
rola in thia proe^ in that thay certify all ratardad appllcanta aa Job-raady. 

Spacial pro^act erant* for 1^ innovation and ajipanaicn of vocational rahabil* 
itation aarvicas hava baan otlllsad to axtand and i^^va Stata tahabllltation 
a^anc/ sffcrta for tba nantally rataxdadi kzpanalon ^tanta arc diial«^ Apacif- 
ioaiy to incraaaa tba nwbar of pacpla rahabilitatad by tha Stat* a^ancy. Vithih 
an axtantiva proeraa of rahabilitstion facility iaprovaaaat^ tha Bahabilitation 
Sarviott Adainlatration adainifittra facility iatprovaaant grants da«i«a#d to 
upgrada tha •arvicaa of ahaltsrad voxkahopa and othar facilitiaa 1^^ aupportin^ 
tuch activitias aa a^ploymant Cf additional ataff» tachnioal oonauitaticni staff 
d«valopaant| and tha juxohaas of a<iuit»anti Facility impxcvanant $rant« hava baan 
avaxdad to rasldantial inatltutlona for tha Mntally ratardad to loprova thalr 
ahaltarad voxkahop prograaa* 

Othar rahabllltatloa facility ljiprovM»nt actlvltl«« ara (l) a program of 
tachnioal aaalstanca Oionaultation to provide vorkahopa and othar facilltl«a vith 
apaciai coaaultatton aarvlo«« in vuoh araaa aa workflow, iafsty aneinavxin^t 
contract ptocuxananti and vocational •valuation and adjuataant} and (2) pxoj«ota 
to ahaxa in tha cost of providing txalnin^ sarvioas fox handioappad individual* 
in KMbllo ox nonprofit woricahopa and xahabllltatloa facllitisa. ?ad«xal financial 
paxtlolpation in tha traininir •ervloas grant program ttay aagist in tha oott of 
auch aaxvlcas aa training in occupational ^lle, voi& •Yaluation» work tttting 
and tha provision of occupational tool a and a^uipoant nacaaiary for training 
puxpoaaa and job tryouta* 

fi^habilitation training in Kental Bataxdation haa focuaad on rehabilitation 
counaalor training by aupporting field unit a in which studant txainaaa can 
Concanixats their pxactloua experience la woxk with thia client pcpolaticn* Such 
granta alec support field inatxuotional faculty* 
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Reh>bllit»tloo> Reatarch and Deponatritiorti 



A^curAte appralaal of the ablUtUa of all cltenta fatting vUhln the rubric 
of the developtteotally dlaabled la a crucial flrat atep In the rehabllltatloA 
procela leading to conpetltlve ettployiaent, Increaaed earnlngi and Itvdependeot 
coQWtunity living. The extenalon of rehabilitation aetvlcea into the ghetto 
areaa to reach i&oro of the functionally tet4cded vho*e handlcapa derivd ftott 
aoclal and cultural deprivation eaaVea the social, educational, and vocational 
training, yhlch vould noat likely help a retarded or developoentally dlaabled 
individual achieve full participation in the econoaic and coMunal life of the 
country, a i&ore aubtle proceaa requiring even nore refined technl^uei* Preclae 
evaluation of individual potent Ula and of the ef fectiveneaa of varloua rehe- 
bilitation approachea la an equally inportant prerequialte for development of 
im^yative pattema of aervice to the profoundly retarded, 

A coop rehe naive overview haa been coopleted for typea of training progress given 
the retarded throughout the United Statea and the enviroooental and peraonal ' 
characterlatica that have contributed to their vocational adjuatment, Similarly, 
a project studied the later aoclal and vocational adjuatment of 575 retarded 
individuals diacharged fron a training center over a 9-year period 
to determine thoae varlablea that facilitated their ability to get along in 
society. A satellite vorkahop program haa demonatrated that aeveral vorkahopa 
in inner city areas vere able to provida a variety of prevocational and voce*; ^ — 
tionat training experiencea vhlch they could not have provided aeparately. 

Future projects vlll be concerned with improved delivery of aervicea to retar* 
datea in model city nelghborhooda^ with the moat effective mix of aervices to 
deinatitutionalite the mentally retarded, and with the development of techniquea 
deaigned to place more effectively the developmentally disabled clients such 
ss the epileptic and the cerebral palsied. Various projecta, located in the 
conflUnltlea, vill deaonatrate different ways of involving the parents and other 
faolty members in the rehabilitation proceaa of the developmentally dlaabled 
and retarded client. 



The Social and Rehabilitation Service aupports aeleeted deoonstratlon projecta 
that aeek to coordinate group homes and other coflsnunlty reaoutces for the 
mentslly retsrded. Particular attention is given to coordination betveen apeclal 
education and vocational rehabilitation ageneiea. Rehabilitation Reaearch and 
Training Centers for the mentslly retarded study problems relating to the diag« 
noaia, evaluation, treatment and training, vocational counseling and placement 
of the mentally retarded. Increaaed attention ia being directed tovard the 
developmentally dlaabled and th« training of personnel Involved with providing 
aervices to thst populstion. 



Rehabilitation Research and Tra lnlnit Centera 



im 



(Dollars in TbouBands) 
1222 i2Zi 



1924 



1975 
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Rehebilitstion Resesrch 
sod Oeoionstrstions 
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li230 



750 



600 



600 
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600 
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RahAblliUtlon Servlcatt Ad«lni8tr»tion 

The R«habiliUtion Servleea Administration is responsible for o broad range of 
progrsias deelsned to provide habiUtatioh and rehablUtstion services for the I 
developaentally .disabled Including the mentally retaztl^d* These programs cover 
support for planningf administration^ servlcea and the construction of coorainity 
facilities trurough fombula grants to States as well as support for project grants 
designed to reduce the resident population in large State institutions for the 
retarded by naklng evallable specialleed coosaunity services and by Increasing the 
use of generic services* Also included tre grants fori Core sufiport of 
interdisoipUnary training prograns in university-affiliated fecilltles for 
oanpover needed for the training! care and treatment of the developnentally 
disabled! Isiproveoent of services in Stste residential fecillties for those 
retarded who ere epproprletely placed | training of professional supportive and . 
technical personnel already engaged in occupations involved in the care and 
rehabilitation of the developosntally disabled i planning and construction of 
rehabllltAtion faelUUes and sheltered, workshops t special projects for expansion 
and Innovation of vocational rehabilitation services* 

These diverse ectivltles are unified by the coanon goal of assisting the 
developmentally dlsabledf Including the oentally retarded to achieve and maintain 
the maxlim^ personal i social anl economic independence of which they are capable . 
Underlying thetfe activities Is the continuing concern for expanding opportunities 
and resources evalleble to the substantially handlcei^)6d among the developmentally 
disabled. 

— - J, -. ^ ,1, DeveXopoental Plsabilltles. ^ , . ^^^^ 

e» Fonnula Grants to States 

Ths Title I| Part C of the Developmental Disabilities Services and raciUtlea 
Construction Act of 1970 (P.L. 91-517) which amenied the Mental Retardation 
feciUiles and Cooiuhlty Hental Health Centers Construction Act of 19^3 
(P*l* dd-l^) euthorlted formula grants to States for comprehensive plannlngi 
edainl8traiion» services and construction for the developoenially disabled* The 
196> Act limited Federal support to fecilltles and programs for the mentsUr 
retar>jied» The 1970 Act extends support to include not only ment^ retardation but 
also cerebral pal<yi epilepsy p and other neurological conditions appfoved by the 
Sscretary« The Developaental Disabilities Act calls for Federslf State and local 
govemoents and voluntary agencies to share responsibilities for establishing and 
maintaining programs that idU enable the developmentaUy disabled tot (1) 
er^iaace their pi^calf intellectualf and social cepabllitles to the fullest ' 
extent possible | l2\ gain emotional maturity ccenensurate with social and intellect 
tual growthi and (3) attain skillst habits» and attitudes essential to living a 
personally satl siting llfe» 

Federal support Is evallable for e wide range of diversified services In terms 
of life-time human needs of the derelopnentally disabled. The Act provides for the 
co-«lngllhg of funds under thdis progrsm with those of other State ps*ograms«. this 
facilitates the development of comprehensive services for the developmentally 
disabled through the cooiblnation and integration of the efforts in both specialised 
and generic services of State agencies representing diverse areas such as healtht 
welfare I educetlon and rehabilitation! without imposing a set pattern of service* on 
any one State* 

Comprehanslve pilanhing of needed services and facilities providing for mors 
efficient and effective utlliEation of existing human and flscsl resources at all 
levels is required* New or Innovative programs will be developed to fill gaps in 
existing services and to expand the reach of existing services among new gi'oupe of 
individuals* Services and resources of all State* reglonali and local agencies 
esslsting the developoentally disabled will be Integratod* 
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ResponslblUiy Is placed at th^ Stat© level for developing strateglea for the 
•ucceeeful implementation of the prograw* Uee of Federal funds must not result In 
a deereass in the level of effort at SUte a«l local levels in providing services 
to persons idth derelopoental disabilities. To the extent feasible, this program 
should stijQulate an increase in effort* 

To receive federal funds under the program, States must submit State Plana to ^ 
the Regional Coonissioner, SRS for approval. The State Plan must include a 
description of hoy other State*federal prograis provide for the develop&entally 
disablW and how the new program will complement and au^nent, but not duplicate, 
these programs. At least 9 programs must be taken into account i vocational 
rehabiUtation, public assistance, social servicesi crippled children's services, 
education for the handicapped, medical assistance, maternal aixl child health, 
cooprehensivs health planrdng and mental health. 

Because of a correlation between poverty and developmental disabilltiea, a 
higher Federal share is provided for areas of urban«rural poverty. These higher 
rates of support offer new incentives to alleviate existing inequities. 

The Federal share of services in nonpoverty areas was 75 percent in Fiscal 
Tears 1971 and 1972 , 70 percent for Fiscal Year 1973 and also for Fiscal Tear 1974 ♦ 
In poverty areas Federal support for services ie 90 percent for the first 24 months 
of a project and 60 percent for the next 12 months* For construction projects, the 
Federal share is up to 66-2/3 percent for nonpoverty areas and up to 90 percent for 
poverty areas* 

In Fiscal Year 1973> $21,715,000 was eppropriated for this program, and 
$30,^75,000 in Fiscal Year 1974*" The law permits the setttT^ 
percent for projects of national significance. This percent was used in 1973, but 
in Fiscal Year 1973i 9 percent and in Fiscal Year 1974 approximately 5*2 percent 
were used for such purposes. 

Of the Fiscal Year 1973 monies allotted to the States, 7.5 percent or $2r95d,4d5 
was used for administration, 7.9 percent or $2,1A1|159 for planning, T^d percent or 
$21,519i^ for servicesi and 5*d percent or $1,534,241 for construction* This 
makes a total of $27, 303 1 773 1 representing unspent funds from previous fiscal years 
in addition to the 1973 allotments. (Five States have not reported ea of this 
writing and are not included In this summary). 

The percent of allotmente (omitting the 5 non-reporting States) epenit for each 
service and the number of clients served by each are as follows i 

Individuals 

Services Percent Served 

Diagnostic 5.2 31,566 

Evaluation 4*6 30,476 

Treatment 7*4 4d,504 

Personal Care 5*2 2,262 

Day Care 7,9 14i929 

Domiciliary Care 13*4 d06 

Special Living Arrangements d»5 3ilBd 

TrainlJig 10*i4 16,353 

SducaU^n 5.6 25*554 

Sheltered finploynent 7*0 3t6d2 

Recreation 4.2 14»663 

Counseling 6*1 16,016 

Protective azid Socio-Legal 2*3 4,085 

Informatioo and Referral 5*4 54,96d 

Foliow^oc^ 4*0 d,5dd 

Transportation 3«0 6,6d7 



o 
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Total client/services provided* 232,327 
*H&ny eUentft received orultiple 8erviee8» 



t^eal types of projects ineludedi 

(^eol^ne Service StaUon Treirdng Program 

This project is desi^^ied to provide a realistic opportunity^ for developoentally 
disaMed persona to neet and serve cuetooers, to nake noney chancer and to ^rk in 
the deoanding atoosphere of serving the public » Vork experience includes pun|dng 
gas I washing cars, changing oil, lubricating cars, and servicing nev and used cars 
for autocaobile dealers in the area» Six clients were initially placed in the project* 
One is currently voridng as a service station attendant and five are working in 
other competitive occupations* 

Coordinator to Assist Clergy 

Punds were awarded to a private non-profit comunity agency to hire a 
ooordinator to assist looal churches and clergy in becoming involved in planning 
Innovative services to the developsventally disabled people and their famiUes» 

Hostels for Severely and Profoundly Handicapped 

two developoental hostels for severely and profoundly retarded children with 
:^^_i^tlp}tO^ p)iy$^ical i^Aii^^ape. now In St^t4^ institutions were established » Each hostel 
will serve 5 cM wen, "'prefu^ tSea 1^ dressing," ^^^J^♦;^ — - - 

training, physical therapy, recreation and education)* 

Life Enrlchaent Projyam for Adults not BHjdble for Workshops Placeoent 

In one coonunity within a State, a small se^ent of the adult cerebral palsied 
population are lo levetaly handicapped physically that they do not qualify tot 

{xiiting programi» Thay are living at hooe generally with aging parents who find it 
ncreasingly difficult to provide a 24 hour a*day care» These individuals are 
potential residents in State or private residential care facilities within the 
foreseeable future^ The Life &iric}»ent Prograa has removed the handicapped 
pereons froa the hooe on a scheduled basis three afternoons a week to an activity 
center thereby increasing their capability to live within their fanily environment* 

Cooperative Areawide Transportation Systya 

Nine public non-profit agencies have Joined together to fom the Cooperative 
' Areawide Transportation Systeos for the purpose of providing transportation services 
and prograns to the developoentally disabled in a large metropolitan area» Future 
plans call for extending thie service into an adjoining State* The services include 
transporting individuals to and from daily routine activities, special necessary 
services, special functions and occasions, and delivery of goods to sheltered 
workshops and activity centers* 

Coordination with Other Agencies 

n^e State Planning and Advisory Council was able to refer to other agencies 
; , four requests which cane to it for funds* These projeote were rewritten and 
- axpanied to provide better services to the devalopmentally disabled* 
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Coordinated Jhrot»ctive Service Syetem 

One State has developed a network of protective aervlcee including caee 
nanagadvent and personal advocacy* It represents a Joint effort of i^bUo and 
private organ! tati one. Originally projected for high priority areas only, 
it is now being lApleiaented on a Statewide basis* 

Special projects of national significance are designed to provide knowledge 
and inforoationi technical assistance and evaluation which will iaprove the planning 
&nd delivery of services to the developmentelly disabled* ten projects were 
appr<^ved using Fiscal Tear 1973 funds » They includes 

1*5« Child Advocacy! The Division of Developmental DisabiUtiesi Rehabilita- 
tion Services Administration has Joined with the Bureau of Sdueation for 
the Handicapped and the Hational Institute of Mental Health in cowlngling 
funds to support five child advocacy projectsi The National Aseocletion 
for Retarded Children project catalyses e nationwide volunteer child 
advocacy prograia* Peabody College established four general advocates in 
f<^ rural counties in Tennessee* The Kentucky Coordsaion on Chil4ren 
established State and regional advocacy offices* The Hational Easter 
Seal Society for Crippled Children A Youth alms to perfect a model of 
advocacy for physically handicapped children* And| the United Cerebral 
Palsy Association is developing three models of advocacy for derelop- 
nentally disabled children and their families in three areas of the 0*S* A« 

6* Legal Advocacy t The Division of Developmental Disabilitiesi Rehabilita- 
tion Services Administration has Joined with the Bureau of Sducetion for 
the Handicapped in coodngling funds to support e legal advocacy project 
at Kotre Dame Univsralty* It includes e reference system for all national 
end State lagjeJattoo on developmental disabilities t a reference system 
for all national I State i and local legal actions pertinent to the 
devslopmentally disabled! an electronic retrieval system for all data in 
ths system! a research am to study questionable issues pertinent to the 
legal rights of the develofmentaUy disabled! eleven other aims 
related to law*. 

7* Technical Assistance to State Councils for the Developoentally Disabled! 
At the University of Korth Carolina e technical assistance and consulta- 
tion eystei has developed a strategy and organisation to deliver technical 
asaistance to State and territorial councils for the developoentally 
disabled! assisting then in their tasks, especially in plaivdng and 
evaluation I but also including program management i informatlonf and data 
collection and dissemination* A needs asseesment survey is conducted 
prior to the provision of technical assistance in order to determine 
critical areas for technical assistance* 

S* Katlonal Information and Individualised Data Base for the Developmentally 
Disabled! At the Pacific State Hospital (Calif omU) in eesocletlon with 
UCLA, e pilot for e national information center and individualiaed data 
base has been established to develop an individualised tracking systemi 
individual developmental aaseasaent of pc^ogress through a cAitlnuum of 
services I evaluation of programs providitig services to individuals i groups* 
and fafflilles, and derivation of a benefit-cost analysia on services rez>- 
deredi including living arrangements* The project will fill the void that 
exists in terms of information about services and individuals in the 
national igrsten* 

9* Rational Conference of State Councils for the Developmentally Dlsabledt 
The Council for Exceptional Children conducted a national confereoee of 
' Stats Councils with the Katlonal Advisory Council on Developmental 
Disabilities* The conference had as its aim an encouragement of a 
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fuUor under 6t«nding and effective lAplefsenitUon of the Oevelopmentel 
Dieabilitlea Act| prc^elon of up-to-date technical infonftation 
relative td the functions of pXarmln^ and evaluation of eervicee for the 
developnentally dieabledi development and exteneion of eoMmlcati.Ofi 
between the National an^ State councilPf and provision of a foron for 
diecuMion of iMues related to the Developnental Dieabilities Act| ani 
ite profane A 

10» DeinetitutionallMiioni including Inetitutional refora and cocefunity 
alternatives for the Developoentally Disabled t fourteen grants vera 
aade to various agen«:l )s to deoonstrate innovative vays of carrying 
out this objective! which viU have generalieabiUty to other locales* 
In addition I aaall grants were made to 47 States to develop long range 
plans for improving and reducing the population of institutions. These 
plans are to becone part of the basic State Developnental Disabilities 
Plan* {3 States did not q^ualify.) 

The Initial staffing program under P»L« 90-170 will be substantial in the final 
year of Federal assietance in Vi&cal Year 1974* This progran supports professional 
and technical personnel in facilities for tha aentally retanded» tn 1974f the last 
year of the prograJB| there are 100 projects which serve an estimated 23|O0O persons. 
Grants were made on a declining basis for 51 oonthSi the grants did not exceed 75 
percent of the cost for the first 15 months | 60 percent for the next year« 45 
percent for the third yeari and 30 percent for the last 12 months* 

b« University-|lf filiated Faeilltiee for the Developoentally Disabled 

Under Title Xt Part B of the Developmental Disabilities Services and Construc- 
tion Act of 1970, the University-Affiliated Facilities for the Developoentally 
Disabled Program provides for Federal support for interdisciplinaxy training in 
institutions of higher learning as well as for the construction of facilities to 
house these programs. Grants may be made to cover the costs of administering and 
operating detskonstration facilities and training progrws for personrel needed to 
render specialieed services to persons with developmental disabilities* In Fiscal 
Year 1973 1 $4»250r000 was made available for this program through continuing 
resolution* ^ants were made to the facilities listed below to partially fund 
expenses of adodjiistration and operation* 

Among the professional disciplines trained in these facilities are medical 
personnel I dentists 9 nurses 1 speech and hearing therapist s, nutritionists t physical 
theraplstsi occupational therapists f rehabilitation specialistsi special educatorsi 
peychologistSf social workers, recreational specialista and chaplains* Each 
facility is encouraged to conduct a comprehensive program so that eac>i discipline 
involved in the habilltation and rehabilitation of the developftentally disabled may 
be fully familiar with the contributions of the other disciplines* 

Approved projects for administering and operating demonstration and training 
programs in unlversity-^fi Hated facilities for the developmentally disabled aret 
Children's Hospital Kedical Centerf Bostoni Massachusetts} Walter E* Pemald State 
Schooli Valthami Kassachosetts^ Hewark State College t Uhioni Kew Jersey (now Keen 
College of New Jersey}} Albert Einstein College of Kedicinoi Bronx^ New York} New 
Yox^ Kedical College, New York, New Torkf New York Kedical College* Valhalla, New 
York} Georgetown University, Vashington, D.C*| Johns HopklnSf Baltimore, Maryland | 
Temple Vniveraltyf Philadelphia 1 Pennsylvania} University of Alabyna (alrminghtfB)^ 
Bindngham, Alabama; University of Alabama (Tuscalooaij^ Tuscaloossi Alabaoai 
University of Hlami, Miami, Florida | Georgia Retardation Center ( Atlanta) 1 Atlanta, 
Georgia I O^rgla Retardation Center (Athens), Athens t Georgia} University of North 
Carolina^ Chapel Hlll| North Carolina} University of Tennessee, Memphis, Tennesseei 
umverslty of Kentucky Center for the Handicapped, Leodngtonf Kentucky} Indiana 
University, (filoomington)* Indiana} Indiana University (Indianapolis]lt IndianapollSj 
Indiana rihe UnlveVall/ of )dcMgan,"Xm Ax^ l^niversiiy 6f Cincimailt 
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ClnelAMiif Ohioi Ohio St«ta Onivareltjri Colu«bu8f Ohio) UrrLvarttltr of Wl«eon«ln| 
KtdiMOf ViaoooMiil LouisUna SUta UnlTariitort Kev arlMna^ I<iui«lAna| Unlroraiijr 
of Iowa, Xona CitYi lovai IMivertiiy of Kebrtakti Uncoln« K^raskai Mmr 
ChLldr«n*0 RahtbllitaUon Ixwtif Otaahai tlebrtikaj IMvaraLt^r of Kanaaa {Uvronea)t 
tawrmeaf Kanaaai UhlTureity of Xanaa^ (lanaaa Cit7)f Kanaaa Cit^t iCanaaai . 
UtalYaraliy of Canaas (Hraona)i Paraonat Kanaasi St* Loula Unlvaraltyt St* LoiUlai 
Mlatourlf PnlYarslty of Klaaourif C<^uai>la| Mlaaouidi Urdvaraiiy of Coloradoi 
Denver, Coloradoi UhlTarslty of South Dakota, 7emllllonf South Dakotei Utah State 
Vnlvaraltyr Logans Otah| Umveralty of California (Loa Ange2ea}f Loo An^eat 
Callfondai ChUdren'a Hoapital of Loa Ans«^^f toa AAgelaSt Calif omlai 
Uidvaraity of California (Irvine) t IrviaOf Calif omiai Utdvaraity of Oregoo (8a«aM)t 
Su^ene* Cre^oni Univaraity of Ottgf» (PortXanA)t Portland, Cregooi ana the 
tMYeraity of ITaahingtoo (Seattla)t Seattla, Vaahlngton, 

Proiact Graata for Rahabllltatloo of the Pavalopwadtally Dtaablad 

Projact grants adidnlotered by t^ie Mviaiod of Derelopmental Diaabllitiea 
under the provielona of Section 304(b)(1) of the Vocational Sehabilitation 
Act pay of the coet of organised, Identifiebla aetivitiaa uhlch will 
contribute to the vocational rehabilitation of aeverely disabled devaloiH 
■entally disabled persona* theae services idU Include a idda range of 
aervicea necessary to help tha diaabled to Obtalnf kaep, and advance in 
eqOoyvent* Kany substantially handicapped idth developMHtal diaabllio 
tlea idU becooe eligible for theaa sarvices« In order to retool for 
this effort, decaonatrationa will be necesaary to attack the wide variety 
of problema inherent in theae chai^ea* 

Firat Priority 

(Greatest priority should be given to t^ prloary vocational rehabilitation 
processes which will need to be adapted to the needs of the oore severely 
handicap|>ed, eu^ch as evaluation technltjaea) eqcoipnent alaptationt and 
personal counaeling aff^roaches* 

Other such areaa as appc^ches for overcoming attitudinal barrlera of 
eoployers, fellow e aip loyeea and cost dlffex*ential atudiea of the delivery 
of thesa diacrete aervicea are aoat needed* 

Other priority needs for denonatratlcn nay be in the area of boualx^, 
transportation, follow-alongt and recreation (leiaure tl«e ectivitiaa which 
are sooetlAes necssaary adjuncts to siccesaful rehabilitation)* 

d. Rental RetardaUon Hospital Irororveaent Procraa 

The Hental Retardation Hoapital lovrovsment Orant Progran la designed to 
assist Stats Inatitutlona for the aentalXy retarded to isprove their care, 
treatment f and rehabilitation aervlce* 1^ prograa is specifically focuaed 
on ths denonatration of lisproved Bsthoda of aemces and caret as opposed 
to research exploration or the developnent of new knowledge* 

The ultinate Intention of Improving inatiutional aervlces le to inereaae 
the nuaber of residents to be either readied for return to the larger 
conwnlty or to becooe leas depandent through i«t»roved habilitation apfn>oachea* 

These funds will be used to deaonatrate Beana of bringing unite identified 
aa **potential** ICP*a up to the Medicaid atandardai or to develop innovative 
atrateglea to bridge reaidenie froa Inatitutlonal to coonunity life and/or 
assist personnel to better serve such reaidentsi or to retrain attendant ' 
personnel in lapxr/ed nethods of habilitation for the aevsrely retarded and 
■ulUply handicapped reaident* 
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Oltif of yupplpjt. ttn^rch •nd Hvtluttion 



latanutiocul rMMrch in Matrl dittbilititt ec«pI«Mnt« tk^ 
doMitlc profrM by MiphMiKifkg noQ-inatitutioMl r«h«biIiutloo 
of tli« •ittttlly t«Ur4«d, MoUIly ill tad d«v«IopMattIIy dltAbUd. 
A niabir of couatriet Ittcludiat laditi P«klit«iii K$y^t» FolAad and 
Tualili, art coactrnad vlth ttudyiat aav Mthoda aad ttchalquat fot 
tha dlagaoiUi ivaluatioo» traau*at« tralalag add vocatloaal placa- 
•tat of thia lacriaaiaf populttioa vlth aultlplt nctda. D«y ctri 
prpgraat la ladli aad Polaad, tupplMaattd by traiaiag of mothtrti 
liAva bita iucciisful la coaipI«««atLas othtr progr«M to proaott tha 
adittitatat of aeatal rttardattt la tht coaauaity. Kalf-vay ttouttt 
la Fakiitaa ara alio iadieativt of the f tally tad tht cntninlty't 
coactra of tduitt vith atattl illattt. lacreattd cooctra it aov 
btlat dirtcttd to tht atntally rtttrdtd tad tht dtvtlopaeattlly 
ditabltd. 
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Th« Usic purpose of the eocUl ioturtoee prograae (Old-Age, Survivora, Disability, 
and Hedicsre) Is to provide cssb benefits to replsce, io ptrt, etrolngs that are 
lost to ipdividuals aod faailies vhen eaminga stop or are reduced because the 
vorker retires, dies, or becmes disabled, and to provide health iQiuraoce 
protection to persons 65 arv! over and to the disabled under cerUin cooditioas. 
This part of the program is ccotrlbutory and seIf*supportiQ«. Beivefits are 
vBoe-related and entitleaent to benefits is an earned right. Another program 
(Suppleoental Security Income) recently added to those BSK a<V&lnisters provides 
payments to the needy agedj blind, and disabled, is noncontributory and ia 
financed entirely out' of general federal revenues. 

Historical Development 

In 1935> vhen the original social security lav was passed, the program was to have 
provided only retirement benefits to sged workers, In 1939, benefits for 
dependents a^ survivors vere added and benefits became payable in l$kO. 
Protection against long* term total disability-. not only for disabled vorkers, but 
also for adult sons or daughters (who became disabled before age 18} of disabled, 
retired, or deceased vorkers«*vas provided by the 19^ amendments. In 196^, 
health Insurance benefits for the aged vere added. The 19^7 amendments provided 
benefits for disabled vidova and vidovers age ^ and over. Since 1S^9, there 
have been eight general beoefit increases in recognition of the fact that prices 
and vmges have gone up. In 1972 a section of P.L. 9^-336 provided for an automatic 
benefit increase vhen the cost-of-living rises by 3 percent or more. Effective 
January 197**, paymeots under the Supplemental Security Income Program began to 
qualified aged, disabled, and blind persons. Including the mentally retarded. 

JBconcmic Impact 

Under Title II Programs (Old-Age, Survivors, and Disability) 
Mental deficiency is a major factor in more than 65 percent of cases involving 
dependents or survivors vho have beea continuously disabled slDce childhood. It 
is the primary diagnosis in about half of all childhood disability cases. In 
fiscal year 1973, an estimated 198,^ mentally retarded adults disabled in 
childhood and retarded vorkers received ^237.2$ millioa in benefits. 

The regulations contain guides as to the level of severity required in dissbility 
cases involving mental retardation. These regulations (published in 1966} have 
the effect of lav and are available to the public and the medical ccmmunity. 

The number of mentally retarded children under age 18 who receive aoclal aecurity 
insurance payments aa dependenta of retired, disabled, or deceased vorkers is 
unknown, since their benefits are payable regardless of disability. 

Under social security's '"Childhood Disability" provisions, lifetime monthly 
payments can be made to a person age I8 or over vho has been disabled by meatal 
retardatlon«*or other impaiment8--since childhood. In many cases, the monthly 
benefits eoable the retarded childhood disability beneficiary to be cared for at 
hone instead of in an institutiu). furthermore » aa more and more retarded people 
outlive their parents, the program offers reassurance to fathers and mothers vho 
know that financial help for their disabled child will be forthccning even after 
their death. About half of the childhood disability beneficiaries are over 35 
and 25 percent of them are over k3» 
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If thfi p«r«Qta tre detdi t reUtlve vfao hat dMoastrttea t eootlQulng iaterest la 
the beoAficUry's velfarei t welftre tg«rKy, or t legtl guardlto nay b« eboetd ti 
re»r««eQUtlv« pty«« to htodle tba bdoefit fuod* «ad pita for u«lag the« 1q Uhalf 
of the becMficUry. A r«pr««eQUtiv» payee reeelvee eocl«l eeeurity beoefits la 
trust for the beioefieitry tQd» te t tnietee, la held acecuatable for the My la 
vhleh be uaea the beoeflta. 

Uoder title xnii 

Hedleare ieoeTna are avalUbXe to aoy livlividualt iQcluding a aeataliy retarded 
iDdivldual, vbo ii 63 or over and vho Mete cerUia oeeeeaary cooditlooe. 
Therefore, a nentally retarded lodivldual 65 years of age vho has ccotraeted ao 
illDeea or euffered aa iojory ie, like ai^ other pereon la thie age groups 
protected under the Hedleare progrtA. (HoMve/i the Medicare progrtn doee not 
provide coverage of Qoo^oMdieal care eueh as perecoal care, vocatiooal traiolrig» 
etc.) Begiooiag July 1, 1973» Kedieare beMfits were aleo exteoded to social 
security disability beoeficUries, uoder 63 years of age* vho have beeD rceeiviog 
dieability beoefite for eoasecutive Koaths. 

Oder Title xyi 

0 esti«ated 227»700 reUrded iodlvlduals who are not entitled to beoefite under 
the Title XX Disability Xnsurance Prograa will be receiving paynent under the 
Supplemental Security Xqccm Progran by the end of fiscal year 197ti. 

Activltiee and Achieveaeots 

Since 1970» the Social Security AdAlQistratioo has cot^ucted biennial oo^elte 
revievs in State mental bospitale sod schoole for the retarded. The program focus 
is an in-depth enAloatioo of the vay in which these institutiooe are maoaging 
eociel security benefits 00 behalf of patients who receive their checks throu^ 
an inetitutiooal official eerving as "repreeentative payee.** 

The observations and cooclusions resulting from a State review are, after aoalyeie, 
communicated to the State Commiss loner for hie uee in the developmeot of Improved 
practices Id the Stau*e ejretem. findings also serve as a baeie for S3A program 
and policy evaluation. The oa«site approach is expected to strengthen 
relationships vith the Statee> improve their underetandlng of their rcepooeibllity 
for optimum use of benefits when serving ae representative peyee* and open new 
channels for the dlBcussloo of problems and practlcee affecting the vell-beiog 
of all beneflclary-patieQte io State mental inetltutionsi' 

88A faae participated Id the program to employ the menUlly retarded since Ite 
inceptloa in 196^. Xt hae aleo tried to generate interest in the program by 
privato employers and other Federal agenciee. xn SSA reUrdates are succeeefully 
performing in such positions ae mall aa& file clerks* messengers , operators of 
print lng| xerooc, card reader machlneei and key punch machloee. The SSA experiment 
with the color coding of file cablnete and cartridgee of microfilm has proven 
highly successful in broadening the employment opportunitiee for retardatee to an 
area of work which retiree a very high degree of accuracy. The retardatee have 
performed their dutiee in an excellent manner. ^ 

The Social Security AdainietratioQ hae publlehed a leaflet entitled If Tou Become - 
Disabled . A number of othere are in etages of preparation or revleion. 

The color film» 'Vhere There is Hope,** which telle of the eocial eeeurity benefite 
available for the adult child » continues to be dietributed through dletrict offices 
for theatrical and general ehovlng. It ie aleo offered to Stato aeeoc let lone for 
retarded children. It depicts teenagers and older people at work in a eheltered 
workshop In VashiDgtoo, D.C.i dlagnodis and therapy at the John r. Kennedy 
Instituta in Baltimore, and the trial vork period of a beneficiary in Greeneboro, 
Vorth Carolina. 
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lo cooperation vUh the Bureau of the Census, the Social Security AdmlolBtratloo 
conducted »uryeys in 197I tnd 1972 of nonln.tUutlonalUed adults Who had bJen 
reported as disabled in the 1970 Census or had beccwe disabled since the 197O 
census. The data collected included deaographlc characteristics} employment 
history and present work situation^ disabling conditions^ Job limitations and 
Jni^'r.^'Silif^?^^'^^ lUiUtlons a»l menUl health ratings; use of medical cara - 
and rehablUUtlon services; family participation and relationships; and 

MenUlly retarded persons age 18 and over who ^re not 
institutionalUed at the time of the survey are Included m these atudles. Reports 
suiQoariting the data will beccme avalUble in l^rk and 1775. wporce 
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Oftit^ Of a«rfl«« rro9«rtr UtiUf4tiM» QfflM of PMilitifi 
te«lM«rta« ud frop«rtr MiM(iM«t» viUli ite Offltt of ibo Aititttat 
SoomuT for Ateiftitmtioa oM )taH«Mat» etrrltt out tbt mpoMlbilititt 
of tht DoportMftt ttidor tbo fodortl froyoHy ood AAoittittrotivo eorvieoi Aot 
of W9, M «m4o4, vfd^U Mkoo Mortl roo^ m4 portootl proportitt 

ovAlliblt for hoolih tdMotiOMl pw»ooo«* tbt proporti#f vfaieh Hocm 
ovolltklt «ador Uit protriB m Uoto tM tovt booa dottminod tKo 
Ooa«f«l Sorvlott A4iiftittrotio« M htrli^ no fttrtbor fodortl ttiilitotioo. 

taflM porooMl K^portioo fooorttiac ot rodoraX iaotolUtioM U tho 
UnlUd autof » »uro»o ud SoutbOMt AiiOi «r« terooaod to dottmiot thoM 

Vhitb MflT ^ MOdoi 0»d XA^U tllciUt iMtit^iOOO t^MlshOIXi tilt 

Couatry ia coadaotia^ boaltb aad odvoatioaal procrtM. Prcptrtitt dottmlaod 
to hm tiiob aood aad u«abiXitr aro aUoeatod by tbo Otpartatat of Btaltbi 
Kd«eatioa» aad Vtlfaro for traaaftr to Statt Ai^oaoiot for 6ttrpl>t« hroptrtr 
vbi«b bava booa oatablitbod ia aU stattt. ibott Statt A«taettt aooart tbo 
proportlMi var^Mttat tb«» aad aakt tbo dlttrlbutiott to tliiiblt doaott for 
health aad adacatieoal aaoa vltblD tbolr rotpootlTo 8ta^^t Tbt oaly coatt 
to tbo tUtiblt doataa ara tbt baadXiac aad tartlca tbargaa vbl<b art atittaod 
hf tbo etatt Actatioo. 

Ia tbt eaao of r«al propartiat vbieb bata booa dattniatd to bo tarploa 
to rodoral Boodif aotitot of tbolr arailabiUtgr ara toat to pottatiaUy 
tlltlbla applltaata* titbor by tba Stato A<aaeltt or tbo Attittaat ItaoioaaX 
Dlrootort for Ourplaa F ropaitj locatad ia oar toa rteioo^ offieot* Hoal 
Koportloa avallablo for roaoral frott tbtir tit* for i^Xoeatioa ara Qoavajrod by 
acraoaaat of talt vlU roatHetioat at to tbo uct of tht faoilltitti vbieb raa 
for a poriod of 5 yoart* f>att proportioa art co a r o yad vitb a 100 poreoat 
pa^Xlo boaoflt aUovaaeo appliod acalatt tbo taloa priet. Laadi or Itad aad 
bttlldiadt tocttbtr vitb otbor Upr orit a tt^ art eoanroyad by daod vbieb cootaiaa 
rattrietiooa at to at t for a poriod of 30 yaart« Tbttt proportita ara eoorayod 
vitb p«blit booafit aUovaacot raaciag ap to 100 poreoat ai^itd acalaat tba 
taloa prica. Tbt oaly otbar eoatt to tlitiblt traatftroot ara 'ovt^ofopoobot* 
radaral eoatt» i.t.» ^praltalt* tumya* ate. 

S^ooli for tbo Motall/ ratardod ara tli4iblt to ao^aira tarplat rtal aad 
p«raoaal yroporiy» la tbt eaaa of ^ortoaal proporty» ta^ a ttbool Mat bo 
oporatod prlaarily to prorldo tpooialittd iattraotioa to ttadoatt of llaitod 
atatal eapaoity. It aait bo tax*titpportad or aoaproflt aad auapt froa taxatioa 
aador Bootioa 50l(o)(3) of tbo lataraal Kortaaa Coda of 195^* It aaat oporatt 
ott a full^tiao baait vitb a ttaff of qiualiflad iaatraotora for tbt equivalent 
of a BiaiMi tebool rdar proaoribod for pablio ttbool iattrattioa of tht aoatally 
ratardod. It auat alao dtaoattrato tbat tba faoility aoott tbo htaltb aad tafoty 
ttaadarda of tba looal iOitii»tr»tal body* 

Aa applieaat for roal proporty aMt ba a Statt g or a political tiMiHtioa 
or iaatnaaatality tboroof i a tax^tapportod adaoatioaaX or pitblie boaltb iaatita* 
tioai or a aoaproflt odaeatioaal or p^lit boaltb iattittitioa vbiob bat boaa bald 
to ba axa^ froa taxatioa aador Saotioa $0l(e)O) of tbo laUraal Boraaaa Codo 
of 195^* Itt propoaod procraa af att aatt ba f«id«MBtally for ta odaeatioaal 
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Botl BiQr bo Mi %o ft Joi«i ito¥» onjyt fwr tii* irtiilig of Uo MwUUy 

r«i«rdo4 00 voU oo too fkoroltoUjr Uodio oyf >i» Co«n:foa«ot Uvo booo mIo for 
iM^ltil 000 irtioroi 00 0 p«ri of ilio toUl KOfroii fM^ioio of tHo fooillty oiro 
11004 iho imtaooi oM troiolmt of Uo woUUgr roiordo4. 

AvolUblo porooool yro»or4r roogo > » n* w ftm o ooll io ot oloottoolo 
mmt^%tn Hm^ ium tevo mtot boot ooo4 Woro* Rool y ro| %tt loo mut ooooio% 
of oil im« ot V«il410io oniok offo r«oovoUo» UU Htli or vtthooi olmtwoo 
ooa oi)ior iootoviMoU«*nok oo otlUtf Uoooi oovor oo4 votor oyoMM* 

r«9kioio clHv Moro AotoiM iolomtloo oo to oli«mu«r of on;«Miit*ilooo 
for both owfloo rool ood yoroosoX proporty, oo ooU M odditloool ltfom^to« io 
oooMotloa vlUi tho eorploo Froforty VliUtotldo Progroa, oa4 o iirooioiy of ikm 
0toio AioooiH for tarltto Pfoportr ood tW too ^loool Offtoto of Uo Ooyortaooi* 
aogr bo obioiooA frott Uo Oltloo of ^nrvXm Proforty OtiUfOtloo> DoportMOt of 
looltb. UototlOOi Old Volforo* VooUi«ioO| C» 202Q1, 

MMQr MotOO bOVO »OM«A tpOOlOX lOilOlOilOft irtUlOte tOqult«t ««t«bUlhMfit oi 

•pootol i^Molo for Uo roiordodi o&d wu9 ooofe foolUtloi oro loootod oo fofvor 
torpltao propwXj. 1m Mioooorit tho »wto Doport«o«i of Idoootioo oporoUo o 
d07 ttlMol vitb 0 ottrroot ooroUftost of 121 ddldron (igoo 6»d0)« tbo 8ioto 
t»o»orteoot of fvhlU loolili Md Volforo oporoU tbo 0orii«floU Mftoool Dioi« 
sootit Cllolo vblob oorroo ovor I>000 potlotttt U o 10 eooaty oroo. of tbo 
fooiiitloo oto loootod ot tbo fomr U O'Kotllr OoMrtl loopitol. 

Tbo 8Uto of noHdo ooUbUobtd tbo ofttw of %bo Swlttid troioloo Oootor 
tbrouvboot tbo 9to«o. tbo Cootor ot Mtfioooo ii Ir/iotod ot tbo fomor Orobott 
An oito. 

Tbo etoto of OoofHo obtolMi tbo feoMor U dosioiUoffT io TboooovlUoi 
ooooiitioi of 807 ooroo of load o»d in b«lldii«o« vitb o bod oo^ity of ^ 
to ^» for tbo ooro and roiboblUUtloo of tbt Mtollr ill ood rotordod, 
Aootbor iito of ooorly 200 ooroo» ot tbo fbtwr U« 8« Pooitootioir >ooor Tm 
ooor Atlooto* boo booo ooonroyod for o Rodioool Mootol loopitol for tbo roh^ 
bilitotieo ood troioiod of tbo Mtollr iU ood rotordod. 

to 19^« tbo atoto of Cblo rocolrod tbo f^raor TA loopitol ot broodriw 
lolobtik ooor Colwbod* t% lo aov kooM oo tbd ttroodriov Cootor for tbo 
MotttolXjr Kotordodt lopotiottt oorrioo bogoo U DuHod tbo jroor, >ao 

potiooto orpUod for oorrioo. lour* oftor ol<bt yooro of oporatlott tbo 
Cootor Bolatoifto o otoff of 236» ooA U oshaAI^ lt< fboilltlot by tbo 
ooootnotiea of oov bolldlogo ood oo|to«oo oboro potiootd Uro io d boMUko 
otaoopboro prior to tboir ^roloooo« 

Nooy p r o tf M oro oforo t od by otbcr tboa Hotoo* tuob oo ooootiooi loool 
o^ool boordo* ood oooooiotieoo for tbo rotdMod* tm LooioiOM« 4ttrii« tbo 
poot roor» tbo TorrobooM Aooooiotioo for RotoHod Cbildroo oo^uSrod 20 ooroo 
ood 19 b«MMiBd Ottitt ot tbo f o w o r to«o AfS, for «oo oo rooidoatiolt dor oorot 
ood trololog oootor for tbo rotordod, orloMo FoHob Sobool Aoord oofoirod o 
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9«rilM of ib« e* Qtt44T«»tiM SUtioa %l Um OrUw for tbt •dvettlott %U 
tr«liUit of mtrdod. 

IB VubioitOQf iho forihvuit Cfitor for tht R«Urdo4| o aodprofU eorporotioA. 

rtcoived tvo ft«p«r«to p«r««U of Itad cttd f4elUttt« ot the forMr Vftrol 
Do^i P«coi 0o«i4. Thl« e#ator ipiroyl4oi tducoUoai •]^iAll«od trUitln« 
mi voUtod ••rrieo to •todoata vteo aro iMlltibU for uqt cowttity or yaVlie 
•tbool pirocrift. tlio tod i« to dotolo^ afooMuy foi* •todotat* to p«rti» 

eip4t« ia oxiitiflc fakXio iefaool cUmoo* Mrk«bopi« or m eofttrlbutiA« Moabora 
of toeiotjr. «o stttdtot is tmtd ovty bocoaoo of hi* li«ii4iei^ oor Wouoo tb« 
fMily it ttikblt to pv* Za o441tioft> tho VtXU VoUi Covaty Boord of C«Mie«ieM 

roeoiTtd o mU porool of load Mid Vdlldl^ ot tbo ValU VUU lU^or 
StotiM, Vuhii^rtO0> for ia tr^aiag Matally rttardod tad haadlaappod. 

fU larriaoa Ccnaty Board of Idaeatloa, lOaaiMippi rteoivod i9pr««laaUly 10 
a«roa of •urplaa Uad at tka n Boapital liai«rratloa» Biloii oa vhidi to coaatnet 
a itbooX for tbo plvaieaXlr utd aoataUy baadieappod. Aa acbool* doalaaod to 
•arra apfptrosiaatoly 200 atQdaata» hat booa e<«pXatod aad aov prondaa odacatioa 
to tba pl^icaUr aad aantally haadlcappod cbildraa of ae!Mol aad protchool a(0 
of larriaott CtMt/ Md thraa a aMt y eouatiati Vhila tbt acbrol doaa atrva 
od««a>la ttadaotat tha vaat aajorlty aro of tba traiaabla cla^aifioatioa. Thla 
apa«ialiftad telkpol for tha phyaicaXly aad aaatally haadleappod bagaa oporatioa 
ia SoptfliW 1970 vith 160 atadaatai Daa to tha aararity of iarolTaaaat aad 
anltitttda of haadicapa, tha aaxlacuai aarollaaat ia paraaaatly 250— raa^iaa ia aaa 
frca 3*20 for thoat attaodiat oa a fUU^tlaa ha«ll> aad frou birth to 21 for thoaa 
attaadiaa oa a p«rt*ti*a Vaai«> 

Xa V«« Tork thraatraaafart of raal y ropa rty var« mada ia ft 73 for thaaa pro«raaa. 
Tka Bpard of Cooparativa Bdacatioaal Sanrloaai krle Cooaty. rt<alvad a 20 aara 
portioa of tha fomar alha battary IV«16 iaatallatioa for vaa ia apacial aad 
▼oeatioaal traiaia« aad adaeatioa of tha haadla^^^ iaeladli^ tha ratardod aad 
aaotioaally diatarbad. A portioa of BrookhaTta Vatioaal laboratory! oooaiatiaa 
of approaiaataly U aeraa of laad» viU ba tha aita of a achool for tka ratardad 
oparatad by tba lav Torh 9tata Aaaoeiatioa for Batardad Childr«a» Suffolk Coaaty. 
Alao a 2 aera portioa of tha fomar Maahattaa Baaeh Poblte Itaalth Sanrloa proparty, 
Shaapahaad Bay, vaa aeaapyad to tha Aaaoeiatioa for tba Balp of Ratardad Childraa 
aa tha aita of a achool for tha aararly ratardad. 

Tkroa^ Jaaa 30» 1973» ' |66.T9 aaraa of laad aad 972 bolldi^a kara baaa traaa- 
tnrr^ to iaatitatioaa for aaa ia prcarw aarrla^ tha aaataliy ratardad^ Tbaaa 
prqaartiaa orlsiaaliy ooat tha Oovaraaaat IVp|025«6l2 aad had a fair aarfcat ralaa 
of I20»909»065 at tha Uaa of traaafar. 

Sohoola for tha aaatally ratardad oparatad by Btata aad local acaaalaa of govara- 
•aati aa vail aa aaay aoaproflt ackoola oparatad by Aaaooiatioaa for tka Maatally 
Ratardad or Carabral ^alay, ara aajor rtM^m of aarplaa paraoaal pa^party ae^ulrad 
thrcaah tha BUta Aaaaey Hatrlbatioa Caaitar of thalr 8tata. Oariaa PT T)» aorplaa 
paraoaal propartiaa haTlaa aa oriaiaal ae^oiaitioa ooat of I31d»6l6|dd9 vara 
doaatad to aXlaibla public haaltk. adaaatioaal aad civil dafaaaa doaaaa ia tha 
Btataa. BapraaaatatiTaa of aehoola for tha Matally ratardad ahcmld aatabliah 
thair achoolU allgtbiUty vith thair Stata A<aacy aad aaka ragalar viaita to 
thair Btata Aaaaey Diatrlbatica CaDtar(a) to iaapact aTailabla propartiaa aad 
aalact itaaa aaadad by thalr achool. 
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1^ ivr«ittx 

V, S. MPAfcttfOT Of nAvm. uwcatioi. a>d wi/au 
ri«c«t Y««r« 1973«t97> : 

on ta or zwcaikm 

an^raa $U.4O0 M7,000 I 1/ 

TltU II, Ubrary UftouTM* 1.3M 1,)00 1/ 

TUU III, SupflMatary 0«tttar« .... 9,200 «<200 1/ 

TM I « 10,5M 10,600 t/ 

gdvacatioo for th% IUadteAfp«4 A<t, 

fart C, SactlM 623 96« 966 1,000 

Iducatloo for tho Baadle«fpc4 Act^ 

P«rt f 3,000 3,000 3,000 

VOcatioAal IduCAttoo Act, Fart i ... 1^^ 000 20.000 If 

total, Sanricaa 69,306 91,266 6,000 

Traiftlft^ 

edMatioo for tha lUftdiMpptd Act. 

Part t> 10.920 10,920 10,920 

Education Frofaaaloaa DavolepMn^ 

Act 1/ , 1.400 

total, rralnifit 12,320 10,920 10,920 

ijaoarch 

Sduc«tioii for tba B*a41cAppad Act, 

« ^ • hS9& hSSSL^ 

Total, UtMrch 3,104 3,000 3.000 

gtbar 

Utoary Sarvicaa aod Coootructloo Act . 69 60 37 

Total, OtUr 69 60 37_ 

TOtAL, OTPia or BDUCAtlQH $104,997 6lOS«266 617,937 

1/ rbaaa prograaa ara boin« ooMoltdatad U f tac4l yMr 1975 lata a eoaaolUata4 
aduc4tloft 6rant* la|talativ« pto^aal. VUla oo 4ol1ar aaouota ar« avtiUbla 
oo aatUatad 1973 apoodiaf o* aaotal raurdatloa i»dar thm m« ftpp^—t, Ot 
aotlci^ataa tb« ttataa vtU ap«o4 up to 1974 lavala. 

TOUC amtn 6nYici 

>arfie4< 

BaAlth 6arvtcaa 
Kataraal aod Child Baalth tarvieaa 

(MetUo 311, tltla v, SS Act) . » . 9 6,966 $ 6,966 6 6.96* 

^l^plad ChlUraa*a Sarvlcaa * * 

(Soctioo 311. Titla V, 66 Act) . . . 6.002 6,002 6.002 

fravantiva haaltb aarvicaa 

Control (P.Li 91-693 4 93*131) 7.605 7.153 7.S41 

total, Sarvicaa 6 20,793 120,245 |20<33l 
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1974 MviMd 1975 M$%t 



MUC mLn( SfRYI^ (CcnHnuid) 

tfilnlAS (or BMUh tftd lut«t«4 C4r« 
of Hdth$ti dilldtia (SacCloo 
5U» TitU V» 88 Act) ^ 1.600 

(S««tloil 511, TltU V, tS AcO .... 2,991 
CttppU4 Cbll4r#Q*« 8«rvit«« <S«etloo 

51U TltU V, 88 Act) 1,541 

Vctlovtfl lottltutcc of ta4ttk 

. lUtiOMl loctltutc of Ii«inrolotlc«l 

Mmcmc M StroU 1,417 

VctioMl lACtltutc of Child Ikcltli 

•b4 Homo DovolepMpt 1,555 

Aloob»l, drug cbuM, iod MDtcl bMlth 
Miotcl hMlth (Sccttoo 503, PHS Act) . . 

Totati TralnlAi . , $ 21,512 

H««Uh MrvlcM 
MMWcb r«UtUg to HittroAl tnd Child 
HoAlth tod Crlpplad OilldrM'a 
S«rvlc«« (SactlOQ 51l» TltU V» 
88 Act) 8 1,(00 

ItitloiMl loatitutM of Iteclth 
KAtlOMl Uatttuta of ltourolotic«l 

Dl«««Ma and StroU •«««««««. 4,855 
Mttloocl Inatituta of dilld Btclth 

Aod BuMo tevolopMftt .«•««««<« 17,M5 

Alcohol, druf cbucc, «od moUI hcclth 

HtQtol Hoilth (Sccttoo 501, PttS Act) , . 979 

Totol, RcMcrth $ 25,297 

fithcr 

Btclth cocoorccc 

' H*«lth C«rc FccilltUc (TltU VI, 

rm Act) 8 i.234_ 

Totol, Otht? 8 l.256_ 

TOTAL, HEALTH SStVICSS AOKIMISTtATIOIf 8 68.840 



$ 1.(00 
2|99« 
l,54t 

1,8«6 
2,408 

774 



8 25.244 



$ 1,600 

5,090 
1«,»21 

1.090 



I 24,701 



8 1.500 



I 1.(00 

1,541 

1,(52 
1,914 



♦ 22,157 



8 1,(00 

5,185 
1«,279 

' 1-W 



8 25,970 



$ 71,490 



8 («,458 



SOCUL MCTILITT ADMIinsnATIOH 

loco— Hatof lUoco 
lotUitcd Boatftt P«ywot« fro* MZ-Dl 

Trvtt Fuoda 8257. 2S0 82(9,750 8550.(50 

TruJt riAd Obit tat iOQC locuxrad to 

AdJiKlie«ea CUIm of MocflcUrlaa . « . 5,559 4,40( 4,9(5 

Booltb iBaqraaoi 
EatUMtad PajTMota froo HI Truat Puod . « 
tatljMtad PayMota froi 8HZ Truat Fuod « « 
Trttat Fimd Oblltatiooa Zocurrad to Procaaa 

HaAtth loauraAco «od SupploMoUry Madical 

toauxaAco cUfM « • • « • « 



Total, Truat FtAda 8240,(09 8507. 50( 8585. ((4 



25,000 52,(«0 
7,100 12,980 

1.(12 2.191 
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4a ■ 

ACrtVITY l»7> Budnt Ettlaitt liti«>U 

80CUL nctmin ai)K»ii>tutiow roo<itutn<» 

C#Dtrtl ruo^ Hymof for Suj^pltmattfy 

. • M4A,3U 

C«mm1 futtd obU|ttloflt iDcurrtd to 
A4judlc4tt CltUt (or SupplMMBtary 

Saeutltr ZDCOM a.65» 11.562 

Tout, C«M»1 ruod II«>983 »327.»50 

TOIAl, 80CUI SECWm ACKlllISTUnCH 9240,909 $460, 491 |7ll,594 

SOCIAL AW) KEHAHtlTATlOU MTKX 



litttioa Strvlctt 

CrtDtt to Sttttt, VR Act, Mc. 110 ... I 6a,817 $ 72,450 $ 77,050 

Inaovttioa Cr«iitt, VR Act, Stc. 120 . . ... ... 

ExpAAliOfi CrtDtt, VR Act, 8tc. 120 ... 100 100 
FtclUtx la^rovMMDt Cctatt, VRActp 

Stc. 502(V)(c) 3,150 2,530 2,440 

Strvlctt (or th» Dtvtloj^DtAlly Dlttbltd 
Forault Crtatt (or tbt DvvtlopatatAlly 

Mfltbltd (P.t. 91-517, Stc. 131) 1/ . 21,369 26,530 25.157 

Hotplttl lifirovtatDt, PHS Act, Stc. 30). 2,966 4,477 5,977 
loltlti Sttfdnt (P.l. 66«164, Stc. 

141) 3,364 1,500 

Projtct CrtDtt, VHAct, Stc. 304(b)(1) . 7,494 6,275 12,500 

S4>citl Strvlctt, SS Act 214,760 233,150 2 56,675 

Kedlctl AttlttAMt. Tltlt XU, SS Act . . 360,000 420>Q00 490.000 

Tottl, Strvlctt $702,060 (771,012 $611,999 

utttfch 

Mttarch tod DtWDttrttloot, VK Act, 

Stc. 202(t). . 9 750 $ 600 9 600 

Rttttrch tod TrAiainc Otnttrt, VR Act, 

Stc. 20;(b> 600 600 600 

Socitl tad RtUbillCttiOfl Actlvltltt 

OvArtttt ( Sp«€lAl Portipi Currtncj 

rro$rt«> . 200 300 300 

Tottl, Mtttrch 9 1,550 9 1*700 9 1«70Q 

TrtlotaA 

Strvlctt (or tht DtvtlopMtnttlly Mttbltd 
VI Act, Stc. 304(b)(1) - Frojtct 

Criat 9 3.626 $ 4,225 9 

Hotpittl laprovtMot, PBS Act, Stc. 303 . 610 23 23 

CoDttrnctloo 
DDtv«rtU7^((llUttd PMiUtltt for tht 

DtvtlopMDttHr MtAbltd 9 31 9 9 

OtvtlopMDttl MttblUtltt PorauU U564 1^U6 hUS 

Crtat y . 

Tottl, CoDttructloa 9 1,615 9 1*116 9 1*116 

lacot Ktltttnattc* 
Crtatt to Stittt (or fubUc Attltttftct 
Aid to Nratatatly & Totally Olttbttd . 9236.639 1127. 245^ I 5233/ 

Total, UcoM Malattaaact 9236,639 9127,245 9 523 
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(3 

" 1974 UyiM 1913 Budttt 

ACTlvrm 1973 IwU^t Mi^^* Utimf 

locUL AMP umiLmtiOK mna ropctiflmdi 

S«rvlc«t to kto Otvtlo^iteanr OitabUd 
ttaiv«rtUy-Afftlt«ud VaetlttUt 
DM^tUttdo Grtakt (r.L« 91>}l7, 

tlttt IX) I 4,4)) $ 4.5)5 I 4,250 

rmMla Gttati for* Dtvf lofoMttllj 

».L. 9U517, S«e. Ul) 1/ 5.505 5.100 4.W 

Totil, Othar I 9.750 j 9>4)5 i e.<30 

Total, Ctaata «ad Mrrle 719,791 7a7«547 •93,690 

Totals U«OM KaUta&aoca 256.639 127.245 52) . 

tatAl, SOCUl AND UHAHUTATZCII SKIVICS 1956,420 $9144792 9M4,213 

1/ fuada autborttad wter f*t» 91*517 ara oblt^tad for protr«aa 1q tho arMt of Motal 
ratardatloft, caroVral p^Xtft aptlapiy aad otbor MtirologltAl coodlttoaa cloMly ralataA 
to Mtal ratar4«ttoa or ro^utrtns troataODt ataiUt to tbat roqatrad for naotally ra« 
tarM ^raosa* Tbo raportta| ayataa that prorl^a ptosra* 4«ta for tbti aatborltj 
4o«a &ot Ittdlcata tha axtant of parttctpatUo of any oim of thaaa coodUtooa. Xh» 
fuada ara w4 for aaotal ratardattoo aa voll aa otKar tatafortaa that ara daftoad aa 
davatopaaatal dtaaUUtita. tatlMtaa for aaatal ratardatloo only ara tliarafora not 
aval labial tba a«omta abowa la tba accoa^afiTlat tabla ara tba total obltiattooa for 
davalo^atat dtaablUttaa. It ta aaauaa4 tbat alftea tba a«|>baala of tba pro|vaa, 
aceordlat to tba dafUtttoo, ta oo atfttal ratardatloo » a aubataatial ^tlo« of tba 
fuada ara ax^odad U tba ar«a of tba aavaraly haadl«4ppad aaatally raurdad* 
Sis mfcba for all axcape Oam, fuarco ftleo aad Vlrgla Xal«»d«» 
C«a«, PMrt^ moo and Virtlo lalaada ooly. 



orricE or rm ttamiY 



tarvltaa 

Oil 



lea of Cblld DavalofMiDt - * 

Raad Start I 6,000 I 6«000 ^ 6 8,000 

Otbat 

Offlca of Hitttal tatardatloo 

eoordloitioo 6 179 $ 200 | 200 

rraildaat'i CoMlttaa on Mantal 

latardatloo ^ 635 656 656 

TouL, orrici or tm UMUMI 6 6,«14 l 6,«56 $ «,«56 

Total, Crasta aad Sarvlcaa $900,4)2 1975, Ul |976>941 

Total, tacom Halotanaaoa 477,44^ 597:736 712,^ 17 

GMITD TOTAL, Ait rm n.)77,eaO $1,560,917 $1,691,059 
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DePAKiHm or kealt«, cducatioi^, and uelfaius 



ACIIVITUS SEKVtNG OLDER X^CRICAHS 



1973 



la r* iponit to thi Mny loctal, health, econoalc, aductttoQalt «od other ntedi 
of the H«tlon*e older Aacrlcene, e vide vaoge of prograae eervtng thle 
population vee adailnletered during 1973 by verioue egenciee throughout the 
Depertaent of Reelth, Educetioo, and Velfere. Thle report deecribet» in the 
follovlng order, tha ectlvltiee of eganciee vhich edninieter the Mjor 
prograae eerving older Aaericene. Tha rtport beglne with e tebuler eujnery of 
eetuel end expected yeerly expendlturae in conducting theee egcnciee* 
tctivitiee. 

I. Office of Hump Davtlooaant 

A. Adainle tret ion on Agtng » 

II. Soclel Security Adainletretlon 

III. Public Heelth Service 

A. Health Servicee Adainietration 

B. HationAl Itutituta of Child Keelth and Human Developnant, 
National tnatitutae of Hcelth 

C. Alcohol > Dtug Abuee, aM Kantal K*eUh Adslnie tret ion 

D. Heelth Reeourcee Adainietration 

IV. Social and Rehablltf tlon Sarvica 

A. Aseietanca Payaente Adslnletratton 

B. Comunlty Sarvtcee Adaintetretlon 

C. Kedical Sarvtcae Adainietration 

D. Office of Planning, Reeeerch, end Evaluation 
£. Rehabilitation Servicee Adainietration 

V, Office of Edua^tion 
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t. OmCB OP HUKAM DCVtU>PKBKT 
A. m ADMINIStRATtOK OK MXm (AoA)*»CAIJEKDAR YtAR 1973 



A nui^tr of l«|^ort«nt dtvatopMnU for tht AdailnlitrttlOf) on Aging occurred 
In 1973| tht noit •Ignlflcant of which v«i tht tlgnlng by tht Prtildtnt on 
H*y)3, 1973 of P.L. 93*29, tht '^Idtr AmtrUini COoprthtntlvt Strvlcti AMndtttnti 
of 1973", 

On April 1, 1973, by ordtr of tht Stcrttary, AoA vti trAniftrrtd fro« tht 
Social and RthtblUt^tlon Strvlct, ($ftS) of vhlch It had b«tn 4 coapcntnt tlnct 
tht SUS vtt crtAttd In 1967, to tht n«v Off let of Hu«in DtvtlopMnc, (OHD) la tht 
Offlct of tht Stcrtttry, Slnct Itt creation tffectlvt on that d«ttj OKD hti 
b«tn httdtd by tht flrit Attltttnt Stcrtttry for Huain Dtvtlopntnt, 
Hoo. Sttnlty B. Thottii, Jr. 

Anothtr chtng* tfftctlvt April 1 vti tht dtptrturt ot John B. Mtcttn, who 
h«d rttlgntd ti Coonliilootr on Aging, In vhlch ctptclty ht had ttrvcd ilnct 
«ld*1969. Shortly thtrt«ft«r, Ptttldtnt HUon tnd Stcrtttry Wtlnbtrgtr 
«nnounct4 tht noalnttlon ot Dt. Arthur $• Plcaalng «t Covlitlontr Htrtln't 
iuccttior. Or. Flemnlng vai conflrotd by tht Stnttt, vlthout oppoiltlon, tnd 
vtt ivpm In tt tht third Cotatiiilontr on Aging OA Junt 19, 1973. 

1* STATE AKD COMMUMITY PROGRAMS ON AOIHQ 

throughout ttoit of 1973 tht Tit It XXX Stttt and Coqmnlty ProgrtA on Aging 
contlnutd to function undtr tuthorltttlon of tht Oldtr Aatrlctnt Act ti aiMndtd 
In 1969. Iht yetr 1973 «Ay bt vltvtd ov«r«ll «i t ptrlod of ilgnlflctnt 
trtntltlon In tht trtt of Stttt ftnd Cotnonlty tglng progrtnt, toward oort 
coaprthtntlvt planning and coordination of tglng rtiourctt In ordtr to lay tht 
ntcttitry groundwork for tjLatly liipl«fl(i*ntatlon of tht ntv Tltlt XXX Stttt and 
CovBunlty Program , onct nay anandokenti vtrt tnacttd. Tha Prttldtnt on 
Hay 3, 1973 tlgne^ Into Itv tht Oldtr Antrlctnt Cooprthent Ivt Strvlcci Amend* 
ttentt of 1973. Title XXX of theie attendttenti hae ei Ite objective the develop* 
■«nt of a cov^rehenelve and coordinated eyite« for the delivery of eervlcce to 
older pereoni at the Stete and eub-State levele. 

prior to the AjMndaente of 1973, tht Older AAtricani Act provided iupport 
for dlecrete eervlcei deelgned to reipond to pertlculet ncedi of older pereone 
in ecattered locel coonunitiee. Under the 1969 Aaendnenti* a progran of Aree* 
vide He>del Projecti had baen Inltleted to teit the vlebllity of providing a 
network of coord Ine ted eervlce eyetettt to lerve older pereoni. Building upon 
the Mdet eucceiiful experlencee of theie prograaa, the 1973 Anendnenti were 
deelgned to begin the developoent of e natlOrtel Initiative directed toverd 
providing coflprehenelve and coordinated lervlce eyeteiBa for older pereoni, with 
great itreei placed upon enhancing the capability of State and eub*State agenclee 
to plan and inplcnent prograse that will Increaie the utilitetion of aveileble 
end potentlel iervicei end reiourcei on behalf of older peraoni. 

%» Stete Pltinnlng 

In anticipation of the peeiage of nev amendaenti to the Older Aaericane 
Act, Stete Agenclee on Aging undertook Stete-vlde eurveyi of their aging 
population to determine concentratione of older pereone with the greeteit eocial 
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tnd tcooottlc nttd 4nd to tht «v«ll«blliey of rtiourctt to Mtt tht 

idtnetfUd ncedi» $om Sutt A«tncltt on Aslng dlvldtd thtlr Stetee Into 
pUnatng tad ••rvlct tr^at In prtpirtclon for dtvtlopMnt, vlchln trctt of 
hlghttt priority, of tctlon pUni for prottOtln$ coaprthtnilvt And coordlntttd 
tyittM ol itrvlcft for tglns ptriont» Concoalttntly, Stitt A|taclti on Agtng 
btgtn to build up thtlr lUfft tnd to dtvtlop ovtrall tttff captclty ehrough 
trttntng progrtui in prtptrttlon for th« grtttly «xpAAd«d rttponilblUtUt 
vhlch thty vtrft thortly to •iiu«i, 

Th« ovtrtll obJ«ctlv« of tht niv tltlt XXX progrtu It to itrtogthtn ot to 
dtvilop tt tht StAtt or trt* Itvtl « tyitt* of coordlnattd tnd coi^nhtnilvt 
ttrvlcta for oldtr p«rtont ttrvlcta uhlch vlU cntblt oldtr ptrtont to llvt 
in thtlr own ho«ti ot othtr pltctt of tttldtnct «i long «t pottlblt. 

tn ordtr to tchltvt thlt objtctlvtj tht ptogrta li dttlgntd to ttrtngthtn 
Stttt Agtncltt on Aging In tht dltchtrgt, taong othtrt, of tht follovldg 
rttponglbllltltt: 

• to btco«t tht foctl point In tht Stttt on bthdlf of oldtr ptrtont 

• to ctrry out thoit tctlvltltt nt«tit«ry for tfftctlvt planning on 
bthalf of oldtr ptrtont* Including tht ttttbUthatnt of Mtiuttbtt 
objtctlvet for tglng progrtag 

« to ttttbltth tuch ptoctdurti tnd atchanltat at art n^ctaiary to 
tiautt tht tfftctlvt coordination of alt Statt planning and itrvlct 
actlvltltt rtlattd to tht fltld of aging 

to ptovldt for ongoing monitoring and atttttnant and to conduct 
ptrlodlc tvaluatlont of tctlvltltt «nd projtcta In tht fltld of 
AglnSi vlth tp«cli^l tnphailt on tht vork of Artt Xgtncltt on Aging 

• to titurt, In cooptrttlon irith Artt Agtncltt on Aging, tht avtllablUty 
of Infomatlon and rtftrral tourcti In aufflcltnt nunbtra to that 

all oldtr ptrioni irill havt rttionably convenltnt acctaa to iuch 
iourcti by tht tnd of flical ytar 1975. 

To b« tUglbit for grantt undtr Tltlt XXX, t Statt Agtncy on Aging, prior 
to tht btglnnlng of ^tch fltctl ytar. It rtqulrtd to tubalt t Stttt plan to 
tht Covniatlontr on Aging for tpprovtl. Tht plan It to bt dtvtloptd by tht 
Stttt Agtncy detlgnattd by tht Governor and than tpprovtd by tht Govtnior prior 
to tubaltilon. Xti tptclf Icttlona art ttt forth In rtgulatloni tnd guldtllntt 
prooRjlgtttd by tht Adalnlttratlon on Aging. Included In thcte aptclfUatlont 
trt tht loUovlng: 

• t tttttotnt of tht netturablt objtctlvet. In priority ordtr, 
titabUthtd for tht Tltlt XXt program; 

• t pltn of action for dlichtrglng tht rtiponilbllltlee eet forth 
earlier In the docuatnt} 

a pltn for bringing about aAxlnua pottlblt coordination bttvttn 
tht rtaourctg available und«t the Adult Social Servlcea and 
Hedlcel Cart Tltlee of tht Social Security Act and tht Optra- 
tlon of tht prograaa. undtr Tltlt XXX; 
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• Chi dlvliton of thi S(att Into dlitlnce plaaalng and itrvlci 
irciii 

. in IdintlfUitlon of thoii planning tnd iirvlct trtai In vhlch 
Aru AgincUi on Aging vlU bi dcilgnaccd and araa plana 
dtviloped during tha flacat yatr vlth priority conildiratlon 
balng glvin to thoaa treat hgvlng aignlfUant contaritratlona or 
proportion! of lov tncOtaa and minority oldtr parirna 60 ycara of 
aga or oldtrs 

• an Identification of tha naedi of tha oldar pcriona vlthln tha 
Stata and tha rciourcaa avallabla to maat luch nccda. 

b. Araa Planning and Social Sarvlcaa 

Prior to tha cn«ctMnt of the 1973 Andndoanti, State agenclai funded 
aarvtca progr4«« In accord vltK tha differing needi of each coonunlty regarding 
aglng*tala(ed lervlcei. Mora than 1700 projecti vera in operation during tha 
yaar« 

tn*HoBa and Out*of*HoQft Servlcei vera developed and toplanentad to 
Increaia tha capability ol tha elderly to maintain Independent living and to 
prevent unneceiiery InitltutlonHUietlon, Kany elderly |hut*lni vere reechcd 
through thli effort. Theie ln*hooe And coonunlty lervicee made It poeilble 
for elderly petioni to oalnteln e eenii of dignity end Independence In their 
ovn cofflnunltlea, ln*ho«M aervlcea Include hooeoaker aervlceei hoake*heelth 
aldii, eicort eervtceii friendly vlaltlng» chore aervlceij telephone reeaaurence» 
hone repelr end delivered meela. 

Tranaportatlon le « «aJor conponent of eny eervlce elned et aalntelnlng 
Independent living* etnce it frequently neena the difference between teoletlon 
end cooBunlty involvement. Many oC the coonunlty programa offered point •to* 
point tranaportatlon to caVe it potaible for elderly pereone to receive neceaaery 
cere end perticipete in eoclel end recreetlonel ectlvltlea. Tha coonunity pro* 
greoa ueed bueei^ redlo*equlpped «ilni-bueea, cere and other vehlclea. Theae 
prograsa enabled the elderly to keep nedicel eppolntoenta, vialt aenlor centera, 
perticipete in congregete meela> ahop for grocerlea, ettend rellgioua and aoclel 
ectlvltlea end reech infornatlon centere for counaellng end referral to aervlce 
provldera* 

Heelth releted eervlcea elao helped older pereona to continue to nainteln 
Independent living* Home vlalte by nuraea under the direction of e phyalcien, 
end by homettakera/hooe -heelth eldea under the euparvlelon of e reglatered 
nurie» provided nuralng end peraonel cere ee %m11 ea light houaekeeplng. Other 
cotttunlty heelth aervlcea vere heelth education, gerletrlc acreenlng end 
refcrreii end iBODunicetion progrena. A nuniber of progremi geve pertlculer 
ett^,.ition to hendicepped older peraona, luch ae the blind or deef. 

Volunteere» loany of vhon were elderly theaaelvee» eaalated in providing 
euch aervlcea ea friendly viaiting« telephone reeaaurence» teechlng edult 
educetlon couraea to other older peraona, and in the preperetlon end delivery 
of tteele. Kany vere elao Involved in the plennlng of coaBunlty ectlvltlea and 
eervlcea for the elderly* 
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Bv«A ti.th«i« direct iirvlc* progrM vtre b«tng etrrled out, planning 
VII undtrviy In 195 cowMnltlei tcroii thi country In prtptrttlon for thi 
ntv Titli III i^rogrM* Tvelvt-nonth pUnnlng grint«> tvirded iit the trid of 
1972* htd ti their purpoit thi dcvclopoint of lo^il reidlmii to Inltltti 
ktt% AgcQcUi on ^glng onct ntv Ugtititlon tnd funding bic4«e tvtllibU, tn4 
to Ity tht groundwork for the tltti Vtl Nutrition progrui« 

Title tll'of the Oldir Atterlcini Act AMndtttnti of 1973 •ittbUihei t ntv 
progrui thtt tddriiiii tht ftlluri In Mt coiaBHinltltt to lytteattlctUy po^l 
thi rtiOurcti tnd itrvlcti thAt trt tvtlltblt for older pirtont en4 to focut 
tht« In tuch e ntnnir ii to «Ake e ilgnlflcent Iwpect on tht llvii of thoii 
pirioni. Tht 1973 tnendnenti provl^it tht mtndttt for dtvilopmtnt of t nttvork 
of tgtncltt vhlcH ert to be dtilgntttd ti Artt Agtnclii on Aging tcroii tht 
country. T^t Itv provldti thtt tht Stttt nay dcilgnttt t public or AOn*proflt 
prlvttt tgtncy or orgtnlittlon •• tn Arte Agtncy on Aging. Tht Stttt li 
required > hovtvtr» to gtvt prtftrtnct to tn tittbllihtd off let on tging, vhtri 
•uch txlttii 

tn order to be tltglblt for grtnte under Title en Arte Agency on Aging, 
prior to the beginning of e flicel yeer, le required to eubtUt e plen to the 
Stete Agency on Aging for ipprovel. The epeclf Icettoni for the pltn ere eet 
forth In regulettont end pollclee tetebllehed by the Ada(nletretlon on Aging. 
Included in thtit iptclf Icttloni trt the foUoving: 

. t plen of ectlon for dlichirglng the reeponelbilltitt iit forth 
In tht legliletion 

. en operetlng plen thet will give priority to thoit ectlvltlee 
end eervlcee which vltl eealet end benefit low tncomt end 
odnorlty older perion* throughout the plinnlng end itrvlci eree, 
enJ vlU iieurt, to tht txttnt fttilblt, thtt lev Incont end 
alnorlty tndlvldutti vllt bt itrvtd tt Ittit In proportion to 
their retetlve nuiDbtrt in the plennlng end eervlce eree 

. e plan for bringing ebout nuudiaua poiilble coordlnetlon 
betveen the reeourcee evatltble In tht plennlng tnd ttrvlct 
tttt undtr Title III tnd those evtlleble under the Adult 
Service! end Hcdlcel Cert Tltlte of tht Socltl Stcurlty Act 

t pltn for dtnonetrttlng to loctl govtrnntnttl units hov tht 
priority eictbllshed under Genersl Revenue Sherlng for social 
services for the poor or aged cen be used In such e manner as 
to Ineugurate ntv or strengthen existing strvlcts for oldtr 
ptrsons 

. s 'pltn for tndttvorlng to work out trrangtmentt undtr vhlch 
xtclpltnts of grtntt or contracte for nutrition projects 
nutually agree with tht trtt tgtncy that such nutrition pro* 
Jtcts shall bt wads t ptrt of tht trtt't coordlntttd and 
cooprthtnslvt strvlct tysttm for oldtr ptrtons. 

Tht Stttt is tuthorlccd Co tvtrd funds to projects In pltnnlng tnd 
strvlct trtst vhtrt Artt Agtncitt on Aging titvt not bttn dealgntttd. Thsst 
projtcts oust bt of tuch ntturt, howtvtr, ts to contrlbutt to tchltvlng tht 
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purpoiet let forth In Tltlt III. Thttt purpoi«i Include the concentration of 
rciotircet in order to develop greeter cepeclty to Met the neede of eging 
pereone, And the development of coopreheniive 4nd coordineted lervice eyiteme 
to eerv^ older pereone. High priority ie pl«c«4 on the uie of funde to eieure 
thet older pereont in eech 4ire« heve reeionebly convenient ecceee to inforoAtion 
end referrel eervtcee. 

c. Areeifide Model Protect ProarAm 

The Areevide Hodel Project ProgrAn, vhich vee euthorited by the 1969 
Afflendnente to the older Ajaericene Act* provided diicretlonery grente end 
contrecte vith Stete Agenclei on Aging for the conduct of projecti in eelected 
geogrephic ereee for the purpoie of developing end tee ting innovetive epproechei 
in the plenning end delivery of lervicei* to older perioni. 

The progrea vei fomelly lnltiete4 et the end of Ftecel Veer 1971 with 
the epprovel of the firet nine Areevide Model Projecte. Subiequently in 
PY 1972, Cvelve edditionel projecte ver« funded* By the end of FY 1973 the 
tventyone projecte were In their firet or eecond pheie of progren iniplemen- 
tetion. Of theie projecte, nine were opereted directly by Stete Agenciee, end 
tvelve othere heve been iub*contrected by Stete egenclet to public or privete 
orgenitetlone in the deiigneted ereee. 

In Fiecel Yeer 1973, the tv«nty-one Areevide Model Projecte provided e 
verlety of eervtcee tn e coordlneted feehion to meet the neede of the elderly 
in the eelected geogrephicel ereee. Severel eervico cooponente conmon to moet 
of the projecte ere Informetion end referrtl eervices, treneportetion, food 
end nutrition eervicee, heelth eervlc«e end tecreetion eccivitlee. Other 
eervicee provided included hooeseker, hooe heelth cere, hendyoAn eervicee, 
houeing eeeletence, couniellng end eociel eervicee, cducetion including 
consumer education* telephone reeeeurence* Job pleceoent, llbrery eervicee end 
legel eeeletence. 

The Areevide Model Project concept became the prototype for the conpre- 
heneive end coordlneted eervlce eyetene for older pereone, celled for in the 
1973 Atnendi&enti to the Older Anericene Act. In view of thie nev etretegy end 
higher level of funding authority provided In the new Aoendiaente for Title III, 
the tventy-one Areevide Model projecte hiive been incorporeted into the Title III 
Area Plenning Sociel Servicee network in FY 1974. It ie expected that theee 
tvcnty-one projecte will provide the comeretone for the eetebliehnent of 
coinpreheneive end coordinated progreoe for older pereone in the newly dealgneted 
plenning end eervlce ereee. 

d. Model projecte on Agina 

The 1973 Older Americene Coopreheneive Servicee Amendaente to the Older 
Anerlcene Act provide for e new Model Project progrea. The Coonleeloner ie 
authoriied to enter into contrecte with or make grante to any public or non- 
profit privete egency or orgenlietion within e Stete, efter coneultetion with 
the Stete Agency on Aging, to pey part or all of the coet of developing or 
operettng Statewide^ regionet, oetropolitan area, county, city or cooiQunlty 
nodel projecte vhich vlll expend or iioprove eoclel eervicee or othervlee prooote 
the well-being of older pereone. Special coneideration le given to projecte 
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vblcht <l> tiilit In Mttlrtg th* ipacUl houilrtg nctdt of oldtr pirioni; (2) 
providt eoneinulng educttlon to th* tlderly; <3) provld* pt^-rttlrtMnt educt* 
tion« taforntttdn 4nd rettttd iirvlcai to tha •\6%Tly\ and (4) provide •irvlcei 
to Aiiiat In Btatlng thi particular naida of thi phyaically tnd oantally 
lapAlrad oldar pcrioni Including aptcial traniportatlon and aieort «ervicaa, 
hoaaAakari hooa haalth and ihopplng iirvlcai, and othar aarvlcci dailgned to 
atal«t inch indlviduala in leading a nora Indapand^nt U£a. 

laplanantatlon of tha Hodal Projacta Prograii bagan in Flical Yaar 1974. 



Tha Nutrition Program had Iti origin In U68 vlth tha appropriation of 
funda under Title IV of th6 Older A^rlcane Act for a reeearcb and deaonetratlon 
program to laprove nutritional lervlcae for the alderty, Theie Title IV projacte 
deoonetreted the utility of congregate neale In proyUlag older parione vlth 
opportunltlei for eocial Intarectlon, facilitating the delivery of ioelel eerv« 
Icee end inprovlng nutrition for the elderly. 

Under the provlilona of Public Lav 92*258j ilgned by the President on 
March 22* 1972, e national Kutrltlon Ptograa for tha Elderly vei added to tha 
Otdar AiMrlcana Act of 1965. Ihle pro^raa le daalgned co oieet the nutrltlonel 
and aoclelltetlon needi of Indlvlduale, agtd ilxty and older, who do not eet 
adaquetely beceuee (1) they cennot afford to do lo*, (2) they leek the know* 
tedge end/or ikllli to lelect and prepere nourlihlng and vall-balanced oaele*, 
(y) they have limited nobility vhlch nay Inpelr their cepeclty to ihop end 
cook for themielvee: and (4) they have feallngi of rejection end lonellneie 
vhlch oblltereie the Incentive to prepere and eat a naal alone. 

Tha purpoie of thle progrem le to provide older Amerlcani, particularly 
thoae vlth Incotnes belov the Bureeu of Ceneui poverty threehold, vlth lev coet, 
nutrltlonelly eoucid neele lervcd largely in congregate lecelngi, et 
itrateglcalty located centari. 

Theee centere can be located In feclUtlee euch est echoole, churchee, 
conmmlty centers » eenlor centere and other public or private non-profit 
instf '^utloni where other eoclel and reKablllcecion aetvlces can be obeelned* 
Besides protootlng better heelth among the older eegoent of the populetlon 
through Improved nutrition, such e program Is aimed et reducing the Isolation 
of old age end offering oldar Americans en opportunity to live their remaining 
yeere In dignity. 

Each Title VIl project oust provide et leest dne hot neel per dey^ flva 
or more days per veek> end each meal must asaure e minimum of one^thltd of tha 
dally recommended dletery allovances ae eetabllshad by tha Food and Nutrition 
Board of the National Acadeny of Sciences, Katlonet Reeeerch Council. 

Supporting soclel servlcee must ba avalleble end accaaslbla to project 
partietpente as needed. These services Include: outreach; transportation; 
personal escort; Information and reftrrelt heelth end velfara counseling; 
nutrition educetlon; shopping essleten€#; and recreation activities Incidental 
to the project* tn order to assure that the maximum of hard-to-reach, leolated, 
low-income and minority elderly throughout the project area have the opportunity 
to pertlcfpete tn the project, the nutrition reguletlons require that an on* 
going outreech service be provided from eech congregate meal site* In edditioa, 
AoA hee instituted en Infomatlon and reporting system to assure that the I ov- 
ine ooe end minority elderly ere given priority service. Supporting social 
aervlcee aust be developed vlthln thirty days after nutrition services have 
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biin tnltlit^d. To tha MXtau* axtanc faailbla» cha proJic( mitt Mka avaty 
aflorc CO tiCl\lia axliclng ioeltl larvtca raiourcai provldad by aganclai luch 
aa health and aantal health, public aaalatcmcai Medicaid » aoelal letvlceif 
rahabltltatlon, education, acono«lc opportunity, legal aervlcea, food end 
egriculture egenclee end title HI cowinity projecte* 

In view of the current preaeltig nee4e of loae of the elderly for 
nutrltlooel eervlcee, the Title VII reguletloni were eaended to eoeourege the 
pro«pt Inltletlon of nutrition projecte end the atert of their eaientlel work 
of aervlng nutrltloue «eeli to the elderly* Thla eaendnent ellowe, under 
certeln Condi t lone, the poitponcaent of the eppUcetloo of certeln eteoderdi for 
nutrition projecte In or^er to Ispleaent the progrea aore repldly. 

In preperetloft for the liplettentetlon of thli progr«a, the Adnlnlitretlon 
00 Aging hee coapleted plane for ln*aervlce trelnlng of Project Dlrectore end 
nejor Site Menegere of Nutrition Frogteme for the Elderly. The training progrea 
wti pllot^teieed et CorvelUip Oregon In cooperetlon with the School of Hone 
Econoalce at Oregon Stete IMlveralty. Alio, five Regional training ccnteri were 
eetebUehed end ere conducting the trelnlng. They eret 

New England Center for Continuing Educetlon - I>urha«» 
K«w Raapehlre 

Cownlty Hutrltlon tnetltute • Weehlngton, D,C. 

Korth Texei Stete Unlverelty - Denton, Texae 

Unlverilty of Kebraitce et Oaahe - Oaahaj Mebreeke 

Oregon Stete Unlverelty - Corvellle» Oregon 

Ae a pert of the trelnlng prograa^ a '*OuUe to Effective Project Opetetlone" 
vai developed for uie by egencleii organltetloni , end Initltutlone which will be 
operetlng nutrition projecte, ihle Guide le deilgned to convey baelc Inforae* 
tloo regerdlng >Mjor eipecte of the Nutrition Program for the Eldirly, and to 
provide technlcel eeilitance In progrea operetlone. A Hutrltlon Inforaatlon 
Syete* wee developed, end trelnlng wae provided to reglonel office and Steta 
egency iteff regerdlng the Ine telle tlon and nanageaent of the lyitea. Until 
the Nutrition Information Syiteei le fully operetlonelj e weekly reporting 
iyeten will provide e natlonel lunary of Title VXI progrea progreii. 

FY*74 li the flrit yeer of operation foe the Title VII prograa, elnce 
funde were not epproprlete^ until July 1, 1973. At of January 4, 1974, Stete 
egenclee had ewerded $99,600,000 of the ry*73 Title VII allotaente to fund 648 
nutrition projecte, 195 In rurel eectlnge and 453 In urban ereee. Once theee 
projecti become fully operetlonal they will eerve 212,000 meale delly to older 
Amerlcena» Seventy percent of the meele ere being eerved to elderly periona 
with incomee below the Oepertment of Commerce poverty threihold, 

Technlcel eieletance wae provided to Stete Agenclei and potentlel project 
granteee In eech region to eld them In developing State plane and to prepere for 
lap leaente tlon of the Nutrition ?rograa. Forty-nlne Stetei, Puerto Rico, Cuaa, 
the Virgin lelanda, and the Dtitrlct of Coluable fub(%ltte4 Stete plane which were 
epproved. Ae of eerly 1974, American Sum and the Truit Terrltorlee of the 
Peclflc ere not pertlclpetlng In the Nutrition Program. 
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2. IKTER-ACTWCY COOHDIHATIOH 



tapdrttnt dcvilopoeoet In eh« trat of tnttr-tgcncy coordUtClon Includt 
th« creation of tht tnt«rdcptrtMnttl Working Group of tht Ctbin«t«lcvtl 
OoMttlc Council Cowlttce on ^Ingi of which eh« Cowdtilon^r on Aging It 
chtlrmM, tnd eh« Coomlttot on Aging of tht Ftdtttl Rtglonil Councllf. Th« 
obJt€tlvt of thct« ntv IrtCtr»Agency tuthoriclti It Co ftelllUU rt«tirch| 
pUnnlng tnd prograa Inltlttlv^i tcroil orgtnlttcionit boundarltt to 
•cttltrttt tht dtvtlopvtnt of tht co«prthtailvt tnd coordlntttd lyitett of 
ttrvUtt ctlltd for iQ tht 1973 AAtndatntt to tht Oldtr AMrlctnt Act. 

Tht 1973 AiMndatntt direct AoA to "coordltittti «M ttiltt In, tht pltrmlng 
tnd dtvtlopMht by public (Including ftdtrtl, Stttt tnd loctl tgtncltt) tnd 
non-profit prlvttt orgtnlsttlont of progrtmt for oldtr ptrtont^ vlth t vltv 
to tht ttttbllthjMnt of t nttlonvldt nttvork of cooprthtntlve, coordlntttd 
itrvUtt tnd opportunltltt for tuch ptrioni/' Tht ttttndotnti tlto ttrongly 
taphttlit coord Intt Ion of rtdtrtl rttourcti tnd tervlctt tt tht Stttt tnd 
iub-Stttt Itvtli by Stttt tnd Artt Agtnclti on Aging to li^rorvt tht tocltl 
ttrvlct tytttA for oldtr ptrtont. 

In tddltlon to tht ntv Xnetr'^Agtncy rttpontlblllUtt tttndtted to AoA by 
tht 1973 AatndMnct* tht Admlnlterttlon on Aging It continuing thott Inttr* 
tgtncy tgrttMntt which vtrt Inltltttd In PY 1973. Wtthln Joint projtctt 
contlnut vlth tht Kttlth Strvlctt tnd Htnttl Ketlth Ad«lnlitrttlon (nov tht 
Httlth Strvlctt Adalnlttrttlon) Offlct of Educttlon, tnd Socltl Stc^jrlty Admin* 
Ittrttlon. Cooptrttlvt tctlvltlti trt tlio In progrtit vlth Houilng tnd ITrbtn 
I>tvtlopflktnt| trtniportttlon tnd tht Vtttrtnt Adalnlttrttlon. 



Undtr tht AoA-HS>OU tgrtt«tnt, Joint tffortt vert focuied on cooptrttlvt 
funding of rtittvch tnd dtaonttrttlon grtntt, httlth ttchnlctl tiiltttnct by 
HSKHA Rtglontl offlctt to trttvldt nodtl projtctt funded by AoA, AoA 
tttltttnct vlth tht nurtlng hone oobudiBtn progrtM, pltnnlng for long-ttnt 
ctrt tnd tlttmttlvtt to Inttltutlontllsttlon, tnd dtvtlopMnt of t HSHHA 
objtctlvt ctlllng for joint tctlon In hetlth pltnnlng. 

In ttvtrtl rtglont tht KSHHA tnd AoA rtglontl tttfft colltbortttd on tht 
dtvclopotnt of httlth covpontntt In trttvldt aodel projtctt, tnd ttttbllthtd 
othtr Informtl working tgrte«tntt. AoA tnd tht Henttl Httlth Adalnlitrttlon 
tlto worked vlth the nevly ctttttd Dlvltlon on Aging of tht Nttlontl 
Attoclttlon of Stttt Henttl Httlth Dlrectort to try to effect cooptrttlon vlth 
Stttt tgtnclet on tglng. 

The Adalnletrttlon on Aging continued to vork vlth tht iljc nurtlng hoot 
OMbudemtn progrtnt, flvt of which trt fundtd by HSMIA tnd ont Jointly by 
HSHik tnd AoA, to rtvltv progrtst, prOAott Stttt tgtncy on eglng cooptrttlon, 
tnd confttr vlth tht ottbudtatn tttfft rtgtrdlng progrtM dtvtlopotnt. AoA 
tlto vorktd vlth HSKKA> tht oabudtmtn, tnd tht HEW offlct of Henttl Rtttrdttlon 
Coordlnttlon to point up problem of wintelly rettrded petlente In nurtlng 
ho«et tt reported by the oabudtaen^ 



t. AoA'HSMHA Coo»trttlon 
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U PY tOMt ntv rctctrch tAd 4«tt^iCir«clon projtcti vtr« tddtd to 

Chi tivtit privlouily fondtd undtr tht AoA^HSHHA Joint futidlng tgrttMnt. TWO 
of th« ntv projects raUtt to Mntil httlth of tht tldarly and tht othair two 
•ra eoneamtd vlth Itfprcvad larUtrlc ae^ nurilng hoM carti 



IKirlAl tht y««r tht AdainiitratloA on A|lAg vorkad vlth tvo burttui In 
tht OfflCA of EducatloQ on cooparattvt progrtAir tht Burttti of UbratUi aM 
titmlng R«aoutc«i tnd tht Burtiti of Adult Vocational and tcchnlctl EducatUn. 

AoA cooptrtttd vith tht Burttu of tlbrtrltt and Utrnlng Rttour«tt a 
dtttohitratlM projtct utlUtlng thi branch llbrarlti In flvt nttropoUtan 
cofwmltlti ti Inforaatlon ind rtftrral ctnttrt by providing txptrttit fro* 
tht AoA Stattvldt Information tnd nftrrtl project in Wltconiln. An Inttr- 
chtngt of txptrltnct and finding! of btntflt to both tht Burtau tnd AoA hat 
contlnuid, 

With tht Burttu of Adult^ Vocttlonal and TtchnUal Educttlon, AoA 
txplortd thi uit of tht nttvotk of ttachtri of hoot tconomlci ti a rtiourct 
in tht nutrition tducatlon program aandattd undtt Titli VI t ot tht Oldtr 
Antr leant Act< thli roiutttd In t Joint AoA-BAVTE Mttorandua to Stttt Agtncltt 
On Atlng and Stttt S\iptrvliori of Koot ECono«lct Education urging Joint 
tffortf "to prooott Optlait nutritional itatut aaong tldtr cltlitni through 
coopttatlvt prograjialng I Uttraturt and all othtt tpproprlatt Mani**^ AoA 
alio fog tt red conildtratlon vlthln tht Buritu*t tlvlilon of Adult Bducatlon» 
irhich rtiulttd In tht agrttaint that oldtt tdultt^ agt tnd tbovt, 
COAttlttttt a group vhott nctdt thould ba nort adt4uattly addrtiicd In Sptclal 
^rojtcti fundtd undtr tht Adult Educttlon Act, $uch an agrtcntnt li rtfltctad 
in prlotititi for FY 1974 tl pubUihtd In tht Ftdtttl Ittglittr. 



Coniuair tducttlon for oldtr ptrioni li ont of tht lupportlvt icrvUti 
provided by tht titlt Vtl nutrition prograa. Following tht PrtildcntU 1972 
Miiagt to tht Coflgrtit on tctlon for oldtr AMtlctni, vhlch Incltidcd a 
dlrtctlvt On tht dcvtlopntnt of coniuMir education progrtsit for tht tldtrly* 
tht Aidftlnlitration on Aging and tha Offlca of Contuatr Afftlri cooptrtttd In 
ratpondlng. Thi Offlct of Contuntr Afftin dtvttoptd a paa^hlit tntltltd, 
*'An Approach to COntuMr Education for Adultt** vlth a ttctlon on tht Eldtrly 
ConiuiMr* Thtt Of/lct in conjunction irlth tht Adainlttration on Aging and tht 
HEW Offict of Coniuntt Affalrt Mt with tht Fadtral Executive Board ConiuMr 
Cowdtteti rtlatlva to program for tldarly contunart. Tha Fadtral Extcutlvt 
Botrdi, locattd In IS najor cltlei tnd madt up of headi of all Federal tgenclei 
In the city, are working on plant for cooperative prograaa tlned at oldtr 
coniuaert in conjunction with area agenclct on aging. 



AoA continued to work with the Socltl Stcurlty AdBlnlitratlon on 
Information and referral ■trvlcei. SSA htd been given reeponiibility for 
providing information on all Federil aging programa by the Pteiident during 
tht White Houtt Conftrtnct on Aging. AoA tlio worked with Social Stcurlty 
on dlitribution to Statt Agtnclei on Aging of informational matarleli 
concerning tha SupplementtI Security Incooe program. A tpecial project called 



b. foA'Ofeice of Educetioft Coooetation 



c. AoA'Offlce of Coniumtr Affeirt Cooperation 



d. AoA -Social Security Adminletration Cooperetloa 
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"SSI AUrt*' hti bc#A 4ivtlopad And i$ balng lapl«Mne*d by AcA tnd SSA to 
•Ittt |^untt*tly •UglbU cXUt ^copU to eh« SSl b«naflU and of^tlMt* Alio 
tnvolvad ara tha Afttrlcan Kttlonal Rad Croia and lix Mjor national organfta* 
ttotia ot oldar paraoni, 

a. AoA'ttW C<Wfri»U<><^ 

A«A and tha DaMrMf^t of Houalng and Urban Davalop«ant contlnuad to 
collaborata at tha fadiral and Riglontl lavaU» CCforta mf alao contlnuad 
by A0A» HUO and tha Uv tnf0rca«ant Aiilatanca Agancy on iaeurlty for tha 
aldatly In houalng ptojacta. Hactlnga vara hald vlth tha African Aiaociatlon 
of Ratlrad Nraona oa aa<u¥lty folloving tha KfM addition of ataff to vork on 
aacurlty (or tha aldirly. Thla topic vaa alio choian aa ona of tha priorttiaa 
by tha Raglon 11, Ktd-Atlantlc fadaral ftaglonal ComacII Hvman Raaourcai 
CooAlttaa^i Taak Por<a on Froblama of tha Eldarly, Alao, during tha yaari AoA 
And HVO continual to neat on poaalbla joint funding of raaaarth and daw)natra« 
tion granta, AoA in coo^atatldn with KUD uada a training fund grant to tha 
national Canttr for Houalng Hanagattant for tha training of ouinagara of houaing 
fOf tha aldarly. Thraa grogpa of aanagara vara tralnad during tha year« 

' ^ f. AoA'poT Coopatation 

Tha AdRiniatration on Aging and tha Dapartsant of Tranaportatlon eontinuad 
to A^rk togathat on tha tranaportatlon problaaa of tha aldarly. DoT appointad 
a coordinator lor problana of tha aldarly and handlcappad. Togathar, AoA, DoT, 
and tha Connecticut Dapartnant of Tranaportatlon fundad a ttodal project to taat 
a aaryica to ioprova accaia to and uia of health and aocial aarvlcaa» By 
agraeMnt batveen Dot and AoA, AoA fundad a grant to tha Xnatituta of rub lie 
Adalniatration to analyta poUciea and taaearch needed for further de«onatra« 
tiona of tranaportatlon aervlcaa for aging* 

* g. AoA'VA Cooparatiofl 

n^a Adnlniat ration on Aging and the Vatarana Adainiatration continued tha 
a)tploration of vaya in vhich they could cooperatively aaaiat oldar vatarana 
and older peraona generally. A plan vaa developed by AoA and VA central 
office ataffa to try to Involve VA fecilitlea etaffa in the planning and 
davalo^nt of aervlcea in tha Areavida Hodal Projecta* To teat tha plan, 
vlaita vara aade to the Tuceon, Ariiona, and Syratuae, N<Y», Ataavlde Hodal 
Projacta vhere joint oeetinge Of VA and Areavida Hodet Project etaffa vera hald 
and cooperative ef forte Initiated, In Syracuaa, the VA elao began tha axAftXna* 
tiorv of poaeible joint rctearcK betveen VA and tha AoA gerontology can tare* Ona 
furthar joint via it la planned in preparation for poaaibla VA inatructiOna to 
facility ataffa calling for cooperation vlth area agenclee on aging* Both tha 
Tucaon and Syracuaa projecte ahoved that the earvlcea vere benefiting eubatantial 
nunbera of vatarana In the coaounitiee and helping prevent inetitutionaUtatioo. 

h. Ratlraaent Plaftnina Proiiraaa 

Tha Adodnia tret ion on Aging continued to aaaiat varloua Pedaral dapartsenta 
and agenciea in the development and preeentatlon Of retirement planning programa* 
AoA provided background Mteriele to departnente and agenciea for Incluaion in 
kite given to particlpanti In ratirenent planning prograaa. AoA alao vorkad 
vlth the Ceneral Accounting Office on a propoaed atudy and Monitoring of ratira* 
ttent planning programa offered to Federal eo^loyeea. 



ERLC 
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AM h«f provldtO eontlnuH tiiltUnCt to Tha Kattontl InttrUlth 
Cotlltion on Aging, vhlch vai organliAd •• an outgrowth of tM Whltt Houit 
Confirtnc* on Aging Section on Sptrltuai Vetl-Setng and of pteU*lnary vork 
Vlth thi dtno^natlonl by AoA* During 1973, the Coalition bigan the eiUbUeh* 
mnt of en operetlng bate and budget for etaff. It eleo let up a epeclal . 
reiearch dlvielon to «enege the research Into lervlcei to the elderly by 
churthee under a grant of Title IV reic^rch funde vMide by the Adalnlatretion 
on Aging. At itt gnnuat ncetlng held In Weehlngton during Hey • Senior Cititene 
Konth • the Coalition leadere coniulted vlth the Comnlielonet and eteff on 
church participation in the Title VII nutrition prograa end in erea egcnciee. 

The prlsaery objective! of the Coalition aret 

<t) To develop an ivareneee of and to vital ite the role of the 
church en<! iyneg^ue vlth reipecc to their reiponelbllitiee 
in Improving the quality of life for the aging, 

(2) To Identify and give priority to thoie programe and lervicce 
for the aging lAilch beet «ay be Inplenented through the 
reioutcee of the nation* a rellgioue eector. 

(3) To itlnulete cooperative and coordinated action between the 
nationU religloua eactor and national secular private and 
public orgeiiisationi and agenclee vhoee program and eerv- 
icei relete to the welfare and cTlgnity of aging people. 

<4) To encourage the aging to continue giving to eociety fron 
the wealth of their expetlencee and to reoain active 
participant! In eoonunlty life. 

AoA hae eleo worked with tha denoainational nemberi of the Coalition ae 
opportunitice arose, euch as with the Task Force on Voluntary Service « 
Freibyterlan CHurch«U,S., on older persons and voluntary earvice. Since the 
Coalition began ite work, a Divleioo of Gerontology of the (Mlon of Anerican 
Hebrew Congregatione hae cone into being. 



1h« Adninie tret ion on Aging^e reeearch and demons tret ion prograa eupports 
projects which add Co existing knowledge in a wide vsriety of areas that are 
critical to tha developsient and improvement of aging programs. The primary 
sourcs of funding for R&D projecte in aging ie Title IV of the Older Aaaricane 
Act. Prior to AoA*s move from the Sociel end Rehabilitation Service during 
April 1973, funding eupport vas slso recsived froA Sectlone lllO and 1115 of 
the Social Security Act* 

title IV of the Older Americana Act provided grante for approximately 25 
new projecte for the etudy of problems of elderly people and the delivery of 
eervtces to them during fiecal year 1973. The major priority guiding the 
selection of studies or demonstrations of spplled knowledge vas returning or 
ttaintslning vulnerable elderly in their own homes or sppropriate conaunity 
eettings. For exaiDple, building on substantial research in progress, the 



3. RESEARCH ASt> DEMONSTRATIONS 
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Oitif oi BUtr Afftlrt In Boiton bts«n i d««>nier«tlon ot\ coottunlty-biicd 
ho«« ctrt |>roar4m« of coordinated htalth, •octal, and otKtr tuppctt tervUci. 
Tliiii KOM itrvlcei drav on tha aam« lourca ^£ fund« now balng ui^d to pay 
for initltutto(ial cara (HedUatd), and It li hyi^othailtad that a w>ra 
dcalrabU, nora afflcUnt and Itii coitly option can bi provided for ilderly 
vho an currently being placed Ih nur«ln$ hooei and other Initltutlonal 
lettlngi. Thii project ti alio eupported by the National Center for Keilth 
SorvUee Remrch and Dettonatratlona of the Health Servicii and Mental 
Hoelth Adalnlitratlon end by a (tedlctl Servleee Ad«lnlitratlon valvar to permit 
uio of Kedlcald fundi. 

Four projeeti are itudylng thi problan of day care eervlcee for elderly 
pcopU who vlthout luch eervlcte votild bo Inetltutlonallted or thole vho 
could be returned to connunlty living If luch lervlcei were available* 
the program of the Chlnatovn-Horth Beach Health Care Planning and Developsient 
Corporation In San Frenelico la directed at three ethnic minority groupi-* 
Chlneie, Filipino, and Italian* Thli project le iupport«d by funde authorlted 
by TltU tV, Older Aiaorlcani Act, and Section 1110, Social Security Act. The 
Uvlndale Hebrew GerUtrlc Center and Hoipltal in Baltimore eeeke to produce 
flndlnge which would lead to chengei In Medicare -Kedlcald leglelatlon which 
underwrite health oare predominately within an Inetltutlonal letting. The 
project eponeored by the Burke Rehabilitation Center in White Plaine, K«w York, 
li focueed on dey care eervlcee within the context of total coomnlty lervicei 
and linked to ah information and referral eyetem; it ii alio eupported by 
titU IV and Section UIO funde. Montefiore Hoipltal in New York City la 
eveluatlng day care lervicei with funde from Section 1110» 

Other paraaeteri of the problen* of altematlvci to inetitutiotal care 
are being explored in the following waye. The Colorado Department of 
tnetltutione, ]>enver, la teetins the feaaibiUty of epecialiced boerding homee 
for elderly perione \A\o haye had or continue to have mental problene. Thie 
approach holdi proalie for a lower coat and more effective alternative to 
nurilng homei, mental hoipitali, or In-patient piychiatric hoepitalitation. 
It ie Jointly eupported by Title IV and HSKKA through the (National Center for 
Health RAiO* the Family Service Aeioclation of America, with eupport from 
TitU IV and NIKH, ie undertaking to etrengthen the quality and expand the 
ecope of programa for the aging in local family eervlcee' agenciei, with the • 
overriding objective of enhancing programe which will enable the elderly to 
remain in their own hooei* A manual for training homemakeri in home care for 
the elderly ii being developed by the i^ationat Council for Homemakere Service, 
while the National Center for Voluntary Action le developing program guidee 
for voluntary organltatlon uee in eitabliehing home eervice programe for the 
elderly, tn the rellgioue eector^ the National Inter faith Coalition on Agings 
Athenei Georgia, ie exemining programe for the aging and information eyeteme 
about eervlcee for the elderly, with the goal of laproving correlation of 
public and private efforti for the older adult population. 

A number of Title tv projecte are directed at filling exleting knowledge 
gape and at examining neglected probleme in a variety of areae* All of theee 
areae have eignlftcant laplicatlone for the vulnerable, Inititutionalleed, and 
minority elderly. The potential for tranelating electronle end technological 
advancee into care for the elderly le being examined by the llUnole Inetitute 
Of Technology, while Inter-Study of the American Rehabilitation Foundation le 
Inveetlgating the potential for uee of cable TV in an information and referral 
eyetem. 
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Thi KilliChuictti Sccritiry of Eldtr Afftlri, vith lupport Iron TUU tV 
tn4 HSKHAi ii cxpcrlointlng vlth « ^2ur■ln(^''Hoo# Ombuditun progrta to luprovi 
tht ^uitUy of cftirt m«lv«4 by pttUntt vithln nunlng hooei* Hont#flort 
HoiplUl In Ncv York City li ivtluitlng th% iff Ktlvencii of brlif 
^•ychothirtpy to tht bir«ivtd iged, vhtli the Ntv York Stit« DcpirtiAcnt of 
Hcntil Kygitnc !• diviloptng nftntd beegurii for thi dctictlon ol piycho* 
pithologtetl con4ltion« In th« tldarly end ld«t\tltyUg InpUcatlont for triit« 
Mtit. At th« IMlvtriity «f ChUno» • tit^U piychologlcti initruMnt th%x It 
vtlid tnd rillibU for tteaiurlng ptriontUty ch«t«ct4riitici In mlddtfagcd 
«r>d otdtr people ii being developed* In the etee of alnorlty mcerni. the 
Hon tent (Ml ted tndlen Aiiocletldn ii etudytng the nitufe, type, And extent of 
ptobleu end neede co«»on to elderly urban Indlene, the (Miverelty of 
Penney IvAnle U eeUlilAg the ixi^tcX of the 1)72 flood demege In WlUee-Berre 
on elderly people, end eeeklng to determlcta the re«ponitvcneie of eervlcA 
egenclii to crtele; With Section llU fundit the VCCK Health Cere Program for 
the Xnkiter Cowinlty^ Mlchlgin^ li providing outreech Co elderly public 
e«ilitenc# reeiplente for ttedltal fervlcee« 

Other ittivltlee In proceee Include a etrateglc exploration of rvetlonal 
poticiee effecting the elderly and conetructlon of deta^beeed predlttlone of 
the future, given preeent poUelee or alternative pollclee, Thle work le 
being done by the Stanford Reeeerch Inetitute« the Oregon State Ugielatlve 
tntevltt Comlttee on the Aging le undartaklng to develop e legletatlva itr«tigy 
to Met the eervlce neede of the elderly vhlch are not currently being oiet by 
exUtlng progrtM but vhlch vere iderttifled by the White Houte Conference on 
Aging. 

The Unlverilty Of Southern Celifornle Gerontology Center le orgenltlng, 
evelueilng, end analysing reiearch data» concepte, theorlee, and ieeuee on 
the bloioglcel, peychologltel, and eoclat aepecte of aging for publication 
in three volunei of Kandbooke In Gerontology, Tbeee Hendbooke vlll orgenlte 
avelleble InforAatlon on aging for purpoeee of teechlng, reiearch, policy 
development, and progratu planning » the Gerontological Society began vork on 
itete«of*the-art pepere on key eoclal policy ncidi, poeilblc attemetlve 
lolutlont, end the klndi of reeearch, developinent, and Inforauitlon that would 
be ueeful In making policy declelone teeponelvo to luch n«ede and Ieeuee. 

toportent york begun in earlier pirlodi vai continued In 197). tn 
ptrtUutar, aooiel eervlce end nutrition projeete in Illinola and Plorlda 
made progreei. The Ylorlda project It co^eponeored by title IV end Section lll>. 
title IV continued to eupport a State-vide Information tnd referral deoonetra« 
tioni In Vieconaln, and eeveral treneportation and nobility deoonetretione. 
Support of reeearch on treniportAtlon for the elderly and handicapped in the 
Naugetuck Velley of Connecticut vee continued. A etudy of the eupply and 
demand of Jobs eulteble for older vorkere ie being eerrled out by the Human 
Relourcee Center, Alberteon, New York, under S^otion AA of the Vocational 
ReheblUtatlon Act. 

Continuing demonetretlon project! funded under Section lllS for elderly 
reeiplente of public welfare Included houelng aitlatanec in Eaetern Kentucky 
and Oaorgla, coniuner effelre eiilittnce In Ceorgie end Michigan, delivery 
and coordination of eervlcee in Florida and New Jereey, homemaker end home 
manegement eervlcee In Weehlngton, Virglnlei Montane, Uteh| Florlde, and 
tenneeeee* Other ilis project! involve eged welfere reeiplente in pre*peld 
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hftUh IrtiufiAct plana and haaUh Mlntinanca organiiacldni* Savartl leudi*! 
of tntiroedlati houitfig ai an aUirnieiva to Inatltutlonal carat begun in 
1971« Mda conildcrabla progrial in 1973* 

In Vaaptng vith tha aubattntlal n«v raaponitbllltlaa aecordad to tha 
AdaitflttcrAtlOA on Aging by tha 1973 A«aodai#nU to tha Oldir Aftaricani Act* 
high priority for cha gaa of £onda Agda tvallabla to ch« AdA (or K«acat«h in 
igtttg during rv 1974 la baing placad on projicta chat ara dcaigntd to halp 
thoaa paraona at tha Kagional, Sttta and Arat lavali vho gra chargad vlth 
tha iBflaaantation Of Titla III, Of priority intarait ii raiMrch directed 
to tha golution of problani which ara barrlara to th* affictiva davclopnant 
of coordinated and coo^rahanaiva larvica iyitaoa for oldar paraona at tha 
Stata and iub«Stata lavali. 

Prior to tha 1973 AMndnanta to tha Oldar Aa^rlcana Act» Tit la V of tha 
f^ov expired IcgiiUtion provided for a training grant prograa vhichi from Ita 
inception tn 1966, had aa ite objective the recrultMnt and preparation o{ 
nanpover required for expending the prograMi fecilitieai and aarvicea <aU^ 
for in tha Oldar AMticana Act of 1965. Spctifit nanpover ectlvitlea included 
Cireer education! ehort-tera training* devaldpoent of training tyfctariel«i 
confarancea, and atudiee to aaaeaa needa in the field, to 1973 the following 
vunpover activitlae wire in progreae, 

a. Career gducatioo in Aitinft 

Mbat of the career trelning prograoi in aging vere initially aatabliaha.d 
at tha graduate levela. In 1973 aupport vaa provided for training at tha 
beccalaureate, maatat^e and doctoral levela, 

the objectivee of the career developaent prograi«.v«te to prepare 
practitionera for State- and Federal program planning and adminiatrationi 
coMDunity devetopQ^nt and coordination, management and adminiatration ot retire* 
ment houaing and homea for tha aged, aenior center direction » teaching and 
reaeerch, and for aerving older people through adult education, architectural 
deaign, counaeling, lav* library aervice, recreation, and other relevant fielde. 

Eech cereer'Oriented training program included an intenelve practlcus of 
from three to nine montha. Studenta and graduatea have demonatrated to 
program agenclee the velue of peraonnel who heve eyetematic knowledge of the 
eging proceeaea and of older people. An evalualion etudy coualaaloned by 
AoA in FY 1973 ahoved that moat graduatee of the training programa have 
r^edily found employment in the field, 

Adminta tret ion on Aging-aupported caceet training programa have from their 
inception aought to recruit etudente from all minority groupa. tn FY 1973 
eight continuation avarde vere made to minority tnatitutlona or othere vlth 
programa apecificelly foCuaed on minority etudente^ Approximately 22% of the 
etudenta enrolled in career programa during 1973 vere from minority groupa. 

One everd, made in FY 1972, eupported a conference in 1973 for minority 
faculty pereona entering the field of aging. The preparation of a text ebout 
elderly blecka. aupported by a grant in FY 1972, ia acheduled for completiOfk 
by the end of FY 19^A, 
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1ft PY 1913 AoA iupport«d circ«r trtintng progrttsi In 47 lnitltutloni« 
Thcie Included 34 progrtM which ofCtrtd IntcrdUcipUntry cducetiofi for 
one or note o( th« priority irtii llittd ibovi^ vlth iptcliltietion in 
gerontology. In idditton, 13 evirdi v«r« made to ichooli of loclil votk to 
prcptre icudtnti for cooounity dcv«lopMnt to M«t tht ncide of tht otdir 
population. 

In the 47 progrecui ipproxlMtily 400 etudinti vlU receive treineiihipi 
froia rt 1973 fundi for education in the 1973*74 ecedeaic yeer. 



The 1973 AAendncnti edd e nev provilion, title IV, Pert €» for the iupport 
of nuUidliciplin«ry centeri on iging, fundi for iupport of iuch centeri hov 
ever, heve not been requeeted. Under privioui euthority, the Adttiniitretion 
on Aging hei provided fundi to et teeet one major inititution vithin eech 
Region tovetd the eupport of i Multidiictplinity gerontological center. The 
underlying AoA objective grev out of the recognition thet eeveral iuch centere 
vera (Mining iignlfltant contrlbuttone to the energence of eglng prograaij 
nationelly end vithin the geogrephic areii they eerved. In each inetence, 
the institution vii engeged in gerOntologicel reieerch, in providing 
educAtionel preparation for several ceresr aress in aging, in conducting 
evetuetive itudies, conferences and shore- term trsinlng, end in offering 
technicel eseistsnce 4nd consultetive services. 



AoA hes in previous yaers supported t number of short* tern treining 
progrAAS. These h4ve offered treining ranging In dutetion froa e fev deys to 
14 vceki. They heve provided intensive «dacetion in gerontology end in a 
vsritty of skills to several hundred persons recruited froa ell perts of the 

country. 

Support for short-teroi treining ves expanded In 1973. KAjor emphasis vsi 
pieced on the development of curricule, tretning nateriele, And treining 
specificelly designed to help prepere State end Aree Agency on Aging end 
nutrition project personnel for effective Inplementetion of the Older Americene 
Comprehensive Services Amendments of 1973* Grents for this purpose vere made 
to one institution in eech Region, including eight (ftultidisciplinsry centere in 
gerontology. Treining programe of from three to ten days viU utilise AoA- 
developed curricule to trein im estimated 3,000 persons by the end of PY 1974, 



Three projects vlth greet potentiel significance vhich vere initially 
funded in FY 1972 received supplementel svards in 1973. The grant to the 
Aaericen AssociStion of Cooaunity end Junior Colleges enabled the Associetion 
to: <1) compile en inventory of the extent of involvement of its 1,100 Bsmber 
coUegee in th* field of eging; (2) develop curriculum modele for prepering 
semiprofeselonal personnel for the field; and (3) bring college personnel 
together vlth Stste end locel eging agency personnel to develop mechenisns for 
colleboration. 



b. ^rtultidUcipllnary Ctntera in Gerontotoity 



c. Short'term Tretnlnf f, 



d. Other Special Projects 
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A tup^ltntntal cvtrd to th« Kttlontl Ctnttr for Housing HantgtMnt 
covar#4 th* cottt of Including •pccUUiH cont«nt on tglng In trtirtlng 
BtMgarg of housing for th% tldcrlyi A currlcu1vi« b«ing dtvtlopid uhdar thla 
atfgtd la axpatttd to bt avtlUbU for natlonvlda uat by cmu^nlty «nd Junior 
ColUgan And othar adutt tdutatlon f«elUtl«a. 

lha othir tuppltatntgl tvard v«t ntdt to the Intematlonet Center for 
SoclAl Carontology In partUl eupport for an Intematlonel eyapOeluM on 
Houilng and Envlronaental Deelgn for Older Adulte, The ey«poelua vae held In 
Veehlngton, D.C*, In Otceafcer, 1973. 



A Agjor event of 1973 vae the eetabUehaiant of a Netlonal Clearlnghouee on 
Aging vithln the Adalnletratton on Aging In reeponee to a directive eet forth 
in Title It of the Older AMrtcene Coit^reheneive Servlcee AModnente of 1973« 
The Clearlnghouee le cherged ylth <e> collecting* anelyalng, and dleecalnatlng 
Information about older people and their needei <b) providing Information to 
egenclee and organlcatlone with reepect to prograaa for older pereone* 
(c> encoureglng the eetabllehment of State en4 Arce Information centere and 
referral eervlcee, (d) terrylng out e program of coneumer education for 
older people, and (a) etlmuletlng other agenciei to prepare and dleeemlnate 
information for the field of aging. 

Tha Clearlnghouee vae organleed vlth four unites Data Analyele and 
Dlaaenlnatlon» PublU Information, hibUc tnqulrlce and hjbUcatlone Oletrl* 
bution, and Information and Referrel. A etafflng plan vae developed vithln 
the tivlte of AoA'e reeourcee and deeerlptlone vere prcpered for eevcral nev 
poeltlone required by expanding actlvltlce* 



During 1973» AoA continued to provide a variety Of quentltetlve Informa- 
tion about o^der people end prograna for thcm» to plennere, program 
ad&lnlet retorts reecerchere» aod othcre vithln govemoent egenclee at all 
levele and to pereonnel of noA*govemment organicatiot)e. The a^tlvltlce ere 
deecrlbad ae CoUovi: 

(1) Development of Reeourcee • Cooperative errangcmente vlth all data 
collecting and tabulating egenclee vera continued and reinforced 
to promote the exploitation and dletrlbutlon of deta end flndlnge 
concerning the older populetlon, cepeclelly in vlev of the flov 
of deta from the 1970 ccneue enumeration. 



During 1973, an effort vae made to eupport tha thruet of the 
Older Americene Cooprehenelve Servlcee Amendmente of 1973 
yhlch provide financial eeeletance to eub*Stete unite 
planning for cooprehenelve and coordinated eervlcee to older 
pereone. In en effort to help provide "email erea*' data ae an 
eeeential Input to the State end eub-State planning proceeei 
the Adalnletretlon on Aging hae been active In determining vhet 
the Ceneu* Bureeu pubUehce, vhet it vlU prepere under contrecti 
and vhet It eelle in the form of computer (magnetic) tapee that 
carry partially eun&arited date. Thle information and reletad 



5. KATIOHAL CtRARlUGHOUSE OH AGINQ 



e. Dete Anelyele end Dlaeeminatlon 
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InforttAtion m oth«r aourcAt and on th« organlttd ccntut uttrt t«pt 
proc«aalng c«nt«ta acroaa cha country hava been nadf avallabU to cha Stata 
aganctaa on aging* 

tn a4dltto(\» co<iaUarlng tha aavlnga and afClclancy of a larga acaU aM 
cantralltad approach to dita procaaalng, KoK haa baan nagot lacing with tha 
OflUa of £cono«lc opportunity And tha Oapartnant of Hoijalng and Urban 
DavalopMOt vith a viav ol daalgnlng ^'aMU araa^< tabulatlona (prloarlly 
countlaa) that viU aarva • largar nuabar of purfoaca. 

Tha Otdar Anarlcana Covprahanalva Sarvlcaa Anandsanta of 1^73 
aatabllah#d aga 60 and ovar aa tha baaa for tha Stata allotttant forwilaai 
rathar than tha fornar 65 and over. Data on tha charactarlitlca of tha 60-64 
iga group ara vary acarca. What data ara available tend to Indicate that tha 
Individuate aged 60-64 ere different In Utportant aapecte from thoae egad 
6S>« For exaa^te: 



, 60-64 

Hen tn tabor force (percent) 25 74 

Wo«en In labor force (parcent) 10 36 

Fereone (ftllttone, Bad-1970) 1^3 a.4 

Percent In faaiUee 69.8 81.6 

percent living alone or with nonreUtlvee»... 30.2 18.4 

Percent i^o ara apoueeei.. «.* 20.4 32.3 

Parcent fetiale reletlvee of heed but not wife 9.0 3.8 

Kuftber living In ■^poor'i houeeholde (ttllUone) 4.7 1.1 



In addition to dlacuealona vith the Ceneue Bureeu concerning future 
tabulatlona that pemit breeklng out the 60-64 ege group for analyale of both 
the 65f and the 60f totala« epeclal nagotletlone vare cottpleted on: 

(1) ReconclUetlon of tha dlffarencee In the reported nui^ere of 
pereona 654> in the vefloue 1970 ceneue teporte becauae of 
aanpUng dlffarencee. 

(2) Correction of errore In OEO coa|»uter tebulatlona of Ceneue 
Bureeu tepee thet geve ue detelled dete on ^'the eged poor" 
by State, by color » and by urban*rurel reeldence baeed on 
1969 Incotw ae reported In the 1970 ceneue enunaretlon. 

(3) Reconciliation of the dlffarencee between eetloatee of the 
aged poor in 1969 aa derived froa the 1970 ceneue enumera* 
tlon and fros the March 1970 Current Populetlon Survey, 
reeultlng prloaarlly from eaapllng and aooe definition 
dlfferencee. 

(4) Special errangeaent vhereby the Ceneue Bureau will aupply 

to KoK in Decenber of each year aetlnatea of the 60f and 65f 
populetlone In each State ee of July 1 of thAt ce Under yeer 
for more eccurete covputetlon of Stetc ellotnente under the 
Older Aiberlcene Act and for generel dete uee. 
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(5) AdvAnct dtu on IncoM and poverty In 1971 «nd 1971 tor 
•nalytlctl putpotca and « •p*cl«t tufiAAry of incooA 4U- 
trlbutlont for th« tottl und^r-^^S group to Itclllttt* 
cooptrliOAt* 

HMotlttlona ^nt^ tondMctcd oni 

(1) b«v«loptns with HUD « conttptual batlt to •rrlv« «t • 
••••urablt daflAlttofv of *'n4td*^ for houtlRg for old«r ptrtont, 
k% A flrtt tttp, ttnt«tlvt «gr«M«nt vAt rtAchAd on a work- 
ing d«flnltlon for futurA tAttlng of thA coivCApt <^nAAd for 
FAdArAl Attltttnct** In tcrttA of tht Availtblllty of houtlng In 
thA coonunlty tt A rtntAl not Axctedlng 2SX of thA Ineooi of 
th« oldAr Aduttii 

it) AnAndBAnt tt • nAv AnnuAl turvAy of houtlng to pAr«lt tAbuU* 
tlon of dttt for oldAr pArtont And idcntlf ICAtlon of ATCAt 
of coflCAtn or condltloat thAt ArA nott la|>^rtAnt to oldar 
ptrtont* 

(3) Joint AgtccnAnt vlth tht Houtlng Dlvltlon of tht CAntuft BurAAu 
vhlch lAd to pubtlcAtlon of a voIum of ttbulttlont on "Stnlor 
CltltAn Houtlng" vhleh will InCludA Crott^ttbutttlont irlth 
dttA froB thA Ctntut of populttlon. 

(4) Joint plAnnlng for An ArttlytUAl And rttourCA publlCAtlOn 
which wAt dlttrlbuttd At tht InttmAtlontl Sytt^tlun on 
Houtlng tad EnvlronnentAl DAtlgn for Older AduUt In 
DACAttbtr 1973 In VAthln^toni D<C.i conducted by tht 
tntemAtlonAl CtntAr for So«lAl GArontology. 

At A ttrlct of MAtlngA with ttAff seabArt of the Senttt SpAcltl 
CoflBiltttA on Aging tnd of tht KAtlonAl Council on the Aging » An Inforoil 
pr^edure wAt developed for exchAnge of InforuAtlon tnd publlCAtlont In order 
to tvold dupllcAtlon of tffort And wttte of tCArcA technlcel etAfi CApAclty* 

Kegotlttiont continued with two Agencitt In the DepAr^ntnt of JuetlcA 
concerning the coUectloni tebulAtlon^ end reporting of of vlctln** In 
crlnA reporting* 

(2) GenerAl DleeeBlnAtlon - tn Addition to Contributing etAtletlcel And 
AnAlyticel Mterlele for uet In a wldt VArlAty of popultr And 
ttchnlctl publicAtlon, AoA MlntAlnt a ttAtlttlctl - generel 
title of "FACte And Flguree on Older A»erlcAne'*. Three new 
enelyeee were publlehed during 1973: 



Ko. 6 StAte Ttende, 1950-1970 

Ko. 7 IncoM And PovArty In 1972 - AdvAnce RAport 

No. $ Poverty by StAte end Ethnic Croup (1969) < 

A revlelon of a 1966 pAophlAt of chArte end ACCoaf»Anylng 
AnAlyeeej entitled *'New Pecte About Older AAtrlcene'' wAe 

printed. 

During the yeer* An InforMl etAtletlcel neaorAndua eerlee wet 
dAvtloptd to Auppleaent the nore forwAl "Fecte And Figuree on 
Older AnerlCAne" eerlee, Subjecte covered through the And of 
1973 Included: 
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(1) 014tr piraona of Sp4lnlth Origin 

(2) BLS Mtlr#4 CoupU BudgtC 

(3) Authorlittloni In KR 15657 (92nd Congreit bill to 

A«cnd tht Oldtr Aoerlcint Ace» tec.) 

(4) UtlUtaClon of Short*StAy (C^ntril Koipltilt)* 1969 

(5) RehAblllCatlon of Oldtr Ptrtont 

(6) K«v CoMDtrclal Sttvlct • Saltctlng • PUqt to Rttltt 
(7> Oldtr Ptrtoni In eht Voting Agt PopuUtloo 

(8) Convtrtlon frooi 654- to 60f Agt Crouplngt 

(9) N«vtp4par Rtport on tnertatlng Lift Span 

(10) BLS Rttlrtd Coupit Budgtt <$upplttttnt #2) 

(11) Cuaulatlvt lapaet of Inflation 

(12) UnofflclAl tttlMttt of Statt Oldtr Populatlont 

(13) Organisation of tha Stnatt Sptclal CoMitttt 
(U) NtvtpAptr Rtport on "SanlUty" 

(15) RtUglout Organitatlon Pot It loo on "euthaoatla" 

(16) Alcohol Ita Attong Oldtr PtrtOQy 

(17) Surgary In Epltodtt In Short*StAy HotpUalt 

(18) Suongry and Uglalatlvt Hlttory of 1972 Social 

Stcurlty AMndatntt 

(19) DtflnltloQ and Utt of Standard Httropollt«n 

StatlttlC4l Arta (SMSA) 

(20) Mtalth Statut and Cart of tha Oldtr Population In 1971 

(21) Statt Population Agtd 60f And 6^, 1971 «nd 1972 

(22) Marrlagtt of Oldtr Ptrtont In 1968 

(25) EnrollMnt of Oldtr Ptrtont In Indcptndtnt ^rlvatt 
H«4ilth tnturAAce Pltnt* 1971 

(24) ethnic (National) Origin of tht Population 

(25) projtctlont of tht Population to tht Yttr 2000 

(26) BL8 Rttlrtd Coupltt Bodgtt, Atitum 1972, Suppltatnt #3 

(27) CtnttnArlant Rtctlvlng Social Security Ctth 8«ncfltt 

Payventt, Junt 1973 



(3) ^trvlctt to Statt A^tncltt t>urlng 1973, a flov of Information 
to tht Stata agtncltt on aging tr*nt«ltt«d ttptclally uttful 
ttatlitlcal or analytical aattrlalt and rtaourct vatarlalt (on 
a Statt batlt) providing national trtnd data to actltt In tht 
prtparatloQ of Sti.ta tttlAattt* 

Malnttnanct of **Statt Data Bookt^* In tha Statt agtncltt vat 
contlnutd* tht tabltt In tht Data Bookt ^rt analyttd for tha 
apeclflc tourct of tha data. A crott^-rafartnca fila vaa 
attabllthtd to that tht arrival of pubUcatlont containing 
nactttary data autosatlcalty trlggtrt tha prtparatloo of ravltad 
or ntv tabltt. Additional ttarch and follow-up tffortt ptrvltted 
prtparatlon of a targa nui^ar of rtplacaaent pagct containing 
ntvtr data for duplication and tranittlttal to tht Statt agcnclci. 

(4) Special TachnUal Atttttanct • AoA raipondad to hundrtdt of 
rtqutiti for data, for technical atilitanct^ and for coniuUii* 
tlon In related areAi of rettarch» analytltj planning^ ttudlei, 
rttourcet for training and Inttltuta actlvltlet, and tpeclal 
tnalytet or prttantatlont. Rtquettt cane IroA public tgenclei 
tt tht Pedtrtl, Stata, and local Itvtl, and froa prlvatt organl- 
tatlont concerned vlth the elderly. 
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A Urg« nunb^t of tiqutttt vti r«c<lv«4 tvom Hooi« tnd S«att« 
li|tiUtiv« ccMiitttei coniidtrlng th« 1^7) Older AiMrUtni 
C0«pt«h«n«lvi 8mU«i AMf^Mntt. tncludH w«r« arulyiti ot 
MttkiUotkt ind ip«clflc ptovlilofll conttlf)«d iti thi n«v Ugli* 
UtlOfii including tht coott]>t of "ittt'' (&d <otic«atrttlo(k 
in eieUl tAd eountiti, iu** tnd th« pur^iti And ia^acti of 
Stttt At(oti*nt f0t*jU«« 

A coAiid%rtbl« iaduat of data and tachnlcal uilitan«a vai 
provided W t\k^ $aft4t« SpMlat Comlttaa on atxd tha talk 

fovea OA AglDg of ttia Houii KapubllcaA Confaranca. 

Otbar apaclal «uff aarvlcai vara provided during 1973 M 
indlcatadt 

. Involvattant vith othar Fadatal aganclia la davaloplag 
prallmlfuiry data baiai in preparation for liiplmntatlon 
of tha netf Katlonal Clearlnghouee on Aglngi altabllehed 
by Tltla It of the 1973 Older AMrUana Act AiMiidaenti. 

• Evaluation of ixperlttantal lociat Indlcatore etudlee in 
tegatd to their proftpa^tlva utility for aglng-releted 
eervlca prograaa. 

• AeeletaACe to other federal agenclee In preparing retponice 
to tha Dotteetlc Council te^ueit for financial comltaMinte 
foY aging progttM in relation to the Tt 1973 eurvey of 
Federal Outlaye In Aging. 

, Active pattlcipatloQ In and preeentatton of data tor a 
nuilb^r of confitencai. 

(1) tforkahop of State Public Velfate iteaearch and Statletlci 
Offlclala. 

(2) Career DevelopMnt for Profeiilonala In Mental Health 
ot the Aged< 

O) flrit Annual Fordhaa tMlveralty (N»y.C.) tnatltute on 
Gerontology. 

(4) Duke IMiveriity Conference on Stieceiiful Aging. 

<S) Exganilon Actlvitlei - AtAOit imedlately foUoirlng the anaceeient 
of the 1973 aaeodaenti to the Older Aiierlcanc Act. AoA initiated 
actlone looking toMtd the expanalon of ite Infomatlon and data 
collection and dliiestnatlon reeponelblUtlee aa envlelocied In 
the leglilatlon. 

A contract wu executed with ah ou tilde flanageacnt agency to 
query uacra and potential ueeri about their date aaede, to 
bagln the collection and indexing of euch detai to daalgn a 
lyitea for Maintaining an Inforwatlon and data book^ and for 
itoraga, ritriavali and dlaieainatlon. Launching of the 
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cxpthdcd 6ptratton vlthln AoA it tchc^ulcd for ctrly 1974. 
tnltitUy, the focut will b« on providing dttt for AcA't 
tttff chtrgcd vlth pUnningi tvtluAtioni 4nd progr«a 
rcipontlblUty, Th« d%f to b« collected ii InlU^lty 
Ufliitcd to the lowincofM and tttptlstdt non-inttltutiontUiftd 
eldcrlyi tvo ttrgtt groups defined In AoA objective!. Sub- 
lequentlyi the det« prograa viU be e)cp4nded to cover the 
entire older populettdn end to provide oore detelled dete to 
Stete end Atee egenclei end to othtr orgenlxetlone In the field. 



The combined reiponitbtlitlee of prepering for the eitebliihnent of the 
Hetionel Cleerlnghouee on Aging end reepondlng to e veetly increeeed nunber 
Of inquirice fro* Congreie, public end privete egenclet, end the generel 
public regerding the ncv Tltlee III end VU progruii« heevlly engeged AoA in 
InforaAtlon ectlvitiee throughout 1973. 

(1) Senior C^tlcent Honth - '*01der Anariceni in Action*' vei e«lected 
ee the then* for Senior CttUent KontKi Hay 1973. AoA prepered 
end dletrlbuted 75 thoueend Urge end 75 thoueend entU poetere 
beied on thle theme > end dletrlbuted 75 thouiend coplee of e 
Preildentiel procleoietlon deelgneting Key ee Senior Cleleene 
Month. For the eecond tine elnee Key vei flret nened Senior 
Cltlten KcKtth netlonally in 19$3i e televlelon epot vei pre'* 
pered, dietrlboted netlonelly. end vldely ueed^ It contelned 
the nei* end eddrtee of etch egency on eglng In eech SUU 
where it vee dletrlbuted end ueed. 

it) film on Afttn> • During the yeer, e 16 na. . color end eound 
filB«- ^'Don^t Stop the Muelc'* vee produced, lergely froca 
film eegmente remaining frott the f lime made |or the White 
Kouee Conference on Aging multl-medle presentation. *'Don*t 
Stop the Muelc" chellengee the negetlve etereotypee of older 
people by shoving them In effective end creeilve action. 

I>Tlnte of the film vt 11 be evelleble from Regional Offlcee, 
Stete Agenclea on Aging, end the Netlonel Audlovlsuel Center 
of the Generel Servlcee Admlnlstretlon In Weahlngton, D.C. 

<3) Malot Publications - Nine leaues of the AoA magetlne Ajttng 
vere published in 1973, Eerly In the yeer more then 200,000 
coplee of e booklet. To Find the Wey to Services In Your 
Co«mmity vere prepered end dletrlbuted in response to inquiries 
evoked by a public earvlce TV announcement. A Spenleh language 
verelon vas printed. 

The Guide to Effective Project Operetloni ; The nutrition 
Program for the ElderU vae elso treneleted into Spenleh, printed, 
and distributed to Stetes requesting it for the use of project 
personnel* 



b. ):nfonpatlon 
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The Gdvemttent of tht Kcthirltndt rcqucettd •nd vei granted 
p«r«liilon Co reprint in Dutch the AoA publtcAtlon the 
ritn<ii ChelUntte In the Uter Ye4iy»< 

l<\ eddteion to feet iheite on thi tletei of ehe Older AaMrtceni 
COffpreh«()e Ive Servient Asendoenli of 1973» other publleetioni 
produced In 1^73 Included! 

Pertnerihlp for Older AaerUeni . giving ex««plei of 
pifOgrAtt* In vhlch Pederel. SteCe« locet egenciei, 
netionel orgeniietlonei or older people themeelvei ere 
cooperecing help older people* 

K€v rect< Aboufc Older Aoerlceni ^ en 8-pege itetlitlcel 
folder. 

project Helping Vheeli . e tip<>re on en AoA reieer^h end 
desofti tret Ion project in Relelgh, North CeroUne, vlth 
•^ow'to'* luggeitloni, 

K Selected, Anno te ted Blblloarephy of Nutrition end jVglnR. 

aeilc Conc >ptii of A^lftR (Revlied). 

Reechlna Out end The Reiourte Tilt , the flrit tvo of e 
■erlei of menueli on Inforaetlon end referrel. 

Work Study proftfem In Soclel CerontoloRv , e revlilon of 
r A PI en to Spin* 

AoA CeteloR of rilme on Agln&. 

Feet Sheet} Altemetlvee ,to XnitltutlohellietlOf) ^ 

Feet Sheet: Centenerleni Receiving Ceih Soclet Security 
:<eneflti» June 1973 

Feet Sheet 1 Eaploynent end Volunteer Opportunltiee for 
Older People (revlied).- 

tn iddltlon^ InforttAtion eiilitenci vee provided to e nuober of 
nedle contecti, Including leverel vith televlilon itetloni end 
othere vlth the folloving eiiocletioni or publleetioni: United 
Preii Intemetionel, the Wetionet Obeerver . Journel of Hope 
Econoaice . Reeder*i Dltteit . Weahlnftton Pdet t Clevelend Pltio 
Patter . ReltlBore Sun . McQrev HiiU toe el Cover maent Fundinf^ 
Report > food Meneg^nt . Joumel of PiycMetry . tfonen'i Dev . 
Veil Stceet Journal . K*tl6nel Reetturent Hevi i Phlledilphle 
Inquirer , pettocret Chronicel . end Chrlitien gcier.ee Honttor . 

c. Public Inquiriee end Publicetioni Oletrlbution 

Forerunnerf of the Adalniitretion on Aging begen to reipond to requeite 
for information end progrem guldence In the eokerglng field of eglng elaoet 
A quarter e century ego. To<fey» AcA receivee leoree of letterii telephone 
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ctUi, tnd offlct vlilti vt«kly £ro« parioni ictktng Inforwtlon about progrta 
opmtloni, sources of luppon. pubUcACloni, i«tvlcti •v«lUbU tot oWir 
Piy*ortii t-i^d guldinci (n developing ••rvtcii for then. Inquiries dlrictly 
reUted to A'^A-Supporttd progrtAi are hsndlsd by thi progrga unlti. tU 
othiri by ths CUsringhouii. Sottethlng on thi ordir of 2,600 rsiponii tstters 



A rsqulrsMnt of the 1973 gnendaents U thst ell older Anerlceni vuet heve 
retiongbly convenient gcceie to Informttlon end referrel to needed eervlces. A 
nev AoA Iteff nebber begen to etudy exletlng 1 tnd R eervlcei end to eiecaible 
Inforaatlort thet vlll be useful In providing technUei esslstence to Stete gnd 
Aree Agencies, Veluebte knowledge vts being drgvn during 1973 fro« to AoA- 
supported netvorV deaonetretlon projsct opsreted In 14 coeaunltlcs by the 
Vleconeln DlvlilOrt on Xglng vtth ^utdencs frOtt toter*Study of HlnAeetoUe . 
During the yeer, AoA liiued 9 pubUcetions on different espetts of t Afld Ik 
services end dUrrlbuted them to Stete Agenclee on Aging, Ssverel Jurledle* 
tloni vere reported to be experlnenclng vlth or tooling up for Stetevid4 
progrSAS. 



Another nijor dsvelopoent rssultlng froa the signing of the 1973 Anendnente 
to the Older MkerlcgAS Act Is ths nev federel Council on the Aging. 

the 1965 Act estsbllshed en Advisory Coottlttss on Older Aaerlcens to'sdviss 
thS Secretery of Keelth» Educetlon, end Velfere. The 1973 AstendMnts vlthdrtv 
stetutory suthOrlsetlon of thet Co«alttee, but eetebUehed e FrceidentleUy 
eppolnted Pederel Council 'On the Aging vlth slgnlflcently broedsr 
responelblUtlee, Council neabersbtp consists of reprcsentetlves of oldsr 
AMrUene, netlonei orgenUetlone with en Interest In eglng» bgelnessi Isbor, 
end the g^nerel public. 

The Pederel Council on the Aging hee e cteer mgndete to ssrvs ee the 
netlonei focel point for ell edvocecy efforts on bshsll of ths elderly end to 
chennsl end direct these ectlvltlee to heve uxlnua Ivpect on the eglng*releted 
pollclee end progress of the re^erel govsmasnti In such cspsclty, ths Fedsrsl 
Council on ths Aging perforas the following functlonej 

(1) edvises sAd ssslsts ths Prssldent on nettcre reletlng to 
the specUl neede of older Aaetlcens) 

(2) provides end conducts public foruae *nd heerlnge, conferenceei 
workshops end other nectlngs to obteln Inforsetlon, end to 
discuss end |>ubllclss ths problsM end needs of the eglngi 

<3) rsvlews end eveluetee Pedsrel policies^ progreae end ectlvltles 
rsgsrdlng the eglng for the purpoes of epprelelng their velue 
end thslr lapsct on the llvss of oldsr Ansricensi 

(4) ects ee e spokesmen on behelf of the elderly by aeklng reco«< 

nendetions to ths ^ssident, to ths Secretery end the Co«assioner» 
end to the Congress wl^h rsspsct to rsdsrsl pollclss, progrems 
end ectlvltlee regerding ths sging; 




d. Iftg^rmetlon end Rif^yt^^ 
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(5) Infonu tht public About fchi probliM and ne«di of thi «glng, 
VOrklng th tough tht Katlontl €l«4rlrtghoui« on Kglng, by 
coUecUng tnd dliicnin«tlng Infomatlon, conducting or 
connliiloning itudltii and by liiutng pubUcetloni tnd rtporti) 

^ (6), IllUtl^h* €c«nlMlo^^^ B^l^if^l AnnuAt •ppraliAli of Mn- 

pov«r ntcdi In^thA fl«l<l ol •ging. 

7. pyyicE or piawhiwq and evaujation 

AoA'i OfllCA of Pltnnlni and Evtluatlon (OFE) vti •ittbllihAd during 
ttt ttttbllihiMnt brought Incrctitd Internal tmphtiU on the functloni 
«}tpttclt In tht Off lei title, end coobln«d In • ilngle orgtnlgAtlon«l unlt» 
prlAAry agency reiponilbUlty for the functions of planning and evaluation 
And laglaletlve en4 policy analyelt. 

Among tti ipaclfie raeponetblUtlei, the Office: 

(a) earvii ai the focal point in the Adalnletratlon on Aging for 
forvard <5*y«er) planning » policy analyali, and eveluetlon. 

(b) coeipllel the A^^nlnletration on Aging fovard plan, vlth 
approprlata Input frott ochar AoA unite. 

(c) condocte policy analyeee of e vide range ol beelc program 
leeuAe affecting the Adalnlitratlon on Aging or prograoa for 
the aging. 

(d) preperee annual AcA reporte Co the Preeldent and tha Congreee. 

(e> develope Ad Aln lit ration on Aging leglelatlve propoeale. 

(f) Identlflae policy leiuee In propoeed legleletlon affactlng the 
elderly. 

(g> davelopi reporte on pending teglilatlon ee requeeted by the 
Department. 

<h) obtalne information on State Uglelation On aging, and 

perlodlcelly pubUehei euch Inforeatlon^ ei veil ai Information 
for the Statee on nev leglelatlon. 

(1) worke vlth Statei and Regional offlcee to develop oodel State 
leglelatlon. 

<J) davelopa and laspleaente an annual evaluation plan for the 
Adminletratlon on Aging. 

(k) preperee program evaluation guldellnee for uee by State and 
area agenclee on eglng. 



314 



(1) provldtt ttcretAcUt %nd ^rtnclp^l Analytical tupport ••rvlcea 
CO tha P«a«r4l Council on tH« Agtng« 

<■) provldta prlnciptl support Ifor th% redarat InUrdapartMntal 

Working Group of th% C«blnAt*Uval t>0Mltlc Council Conmltcaa # 
on Asln|. 

<n) Monitors foUov through by 7#dtrtl tgtncUa on laplcMAUelon 
of cooniCMntt Mdt In tht A^inlttrttlon't rcfpon«< to th« 
rteoonendfitlont of tht Uhltt Koutt Conf«ranc« on Aging «nd 
tht Pott Whltt Houtt Conftrtnct Bo«td« 

In tht follotrlng It t ttort dtttlUd tuoaMryi by functional area, of tht 
Mjor on Inltlttlvtt during 1973. 

t. Planning 

During 1973, OPC't aujor planning actlvltlaa Includad tha davalopMnt of 
tong«ranga planning guidance on AoA activity batifaan FY 1975 and FY 1980. 
l^ralUlnary plana vara offarad to gulda AoA In carrying out cha objactlvaa of 
tha Oldar AMrlcana Cooprahanaiva Sarvlcaa An^nd*anta of 1973 and enhancing 
the etatue of the agency aa the redetal focal point on aging 

Planning eteff hae aleo participated In the on-going review of Title IV, 
Reeearch and Deaonetratlon grantei relative to their lapUcatlone for ehort 
and long«ter« planning In aging. 

b, iaRlelattve and foUcy Analye^le 

Throughout the year, , there hae been an on«golng, In-houee analyale of 
Major leeuee reletad. to the conduct of prograoa under Tltlee til, IV, and 
Vtt of the Older AnatUana Act, aa aaanded. Incited In thle on-going 
analyale hae been review of current AoA progran liipllcatlona for the 1974 
and 1975 leglelatlva cydai. Aleo Included have been enalyeee of the 
lopllcetlone of Current Departaental Inltlatlvee, Including decantrallfatlon 
of progra« reeponelblUtlea to Regional offlcae and unite of government at 
the Stete end local level i and the deyelopnent of allied eetvlcee leglelatlon, 

I«ple«entetlon of the provlelone of the Social Security AMndaente of 1972 
(U,R« 1) involved OPE In on-going analyeee of leeuee relative to the 
Supplettentel Security Incone Prograa^ eoclal aervlce ectivltlee under 
Title* I, X» XIV, XVI, Including propoiied changee In regulation* for the 
conduct of eoclal aerv^''* pr^^ram*i food etatt|>e end the food coanodlty pi'ograai, 
and health cere and eervlcee under Kcdlcere end Hedlceld. 

The peeeage of the RehebUttatlon Act of 1973 precipitated en OPE rtvlev 
of the lapUcatlone of that legleletlon for the elderly. 
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touting Cha yttr, tht Offlct tUo publUhtd "A Suiuury of Stl*cc*4 
l4tt«Utlvs rropotaU Affecting Oldtr AMrlctnt^' covering 92nd Congrttt 
^toposaU ttid to "Ind#x of UgliUtlon" covtrlng Ugltlttlvt propottU 
of Cha 93rd Congrsss, 

...... Also inieuud during 197J vtt • tttef itudy on th« ftf I^^Ul 

M httUh iitvlcti dttmiclont. rh« ln-houi« study hit Indlctctd tht 
nttd for uniform dtflnltlona of ttrvlctti dtvtloptient of nttlontl tttndtrdt 
for tht Mituremtnt of tht dtUvtry of tueh tttvlctt, tnd contt^utot 
»ovtMnt tovard ttost i4«nlngCul ttttttMnt of progtta progrttt. 

An Inttntlvt, ongoing antlytlt of tht tfftctt of tht tntrgy thorttgt 
vtt b#gun liti In tht yttr tnd It to contlnut throughout 1974. Ftdtrtl 
pttnt »nd rtgulttlont for tatUotttlng tht tntrgy crltlt trt btlng rtvltvtd 
tnd cotmtnted upon for thtlr tfftct on tht tldtrly In gtntrtl tnd tht conduct 
of fcht progrta of tht Admlnlttrttton on Aging In ptrtlcuttr. 



OW dtvtloptd t pUn for AoA^tpontortd tvtluttlon tttlvltltt during tht 
1974 fUetl yttr. Strttttd In thlt pltn htt bttn tht nttd for Infomttlon 
on tht tldtrly tnd ttrvUtt to tht tlderly tt tht nttlontl, rtglontl, Stttt, 
trtt, tnd projtct Itvtlt. Tht tvtluttlon pltn tnd tht progrtit ev«iu*tlon 
guldtlintt rtlttt to tht ovtttU tfftctlvtnttt of AoA pollcltt tnd progrtst 
«nd to thtlr l^>tct cm tht tglng populttlon rtthtr thtn to tvtluttlon of 
Individual grtnttt mantgtatnt ptrforaanct. To Inplttttnt th« tvtluttlon 
pltn, Otl htd, by tht tnd of 1973: 

(1) btgun tht dtvtlopotnt of t methodology for t flvt yttr 
longltudlntl tvtluttlon of tht Tltlt VII, Nutrition Progrta. 
Tht tvtluttlon t'tudy will tttttipt to nttiurt tht laptct of 
tht progrtJi In ttrmt of Itt tfftct on , tht httlth ttttut, 
nutrltlontl ttttut, Itolttlon, lift tttltftctlon, longtvlty, 
tnd Inttltutlontlltttlon of tht ptrtlclptntt, 

(2) continued In Itt tffortt to dtvtlop gn Oldtr Antrlc«nt ttttut 
tnd nttdt ttttttnent turvty for uat by Stttt tgtncltt. Tht 
turvty tool It to b# tttted In Ktrch 1974. 

(3) Itt t contrtct to dtvtlop tht flrtt portion of tn AoA dtet 
bttt. Tht contrtctor h4t btgun to colltct ttttlttlctl dttt 

on two of AoA't ttrgtt groupt, tht low-lncoot and tht Inptlrtd, 
nonlnttltutlontlUtd tldtrly, tnd to devUt t dttt orgtnUttlon 
mtthod to rttrltvt Infersatiuu by dttt Ittta. Thlt tytt«« will 
bt tJtptndtblt to Includt dttt on othtf group* which will bt 
tc<iulrtd undtr futurt contrtett. 

(4) fundtd t project with tht Ctntut Utt Study Group, Burttu of 
tht Ctntut, to dtvtlop t tytttm for Stttt tnd trtt tgtncltt 
to collect ctntut tnd othtr dttt. Thlt tyttett »rlll eatblt 
tht tgtncltt to locttt tnd dtflnt tldtrly with tpecltl nttdt 
or chtrtcttrlltlct. Tht deoonttrttloa tytttm It to bt 

^ dtvtloptd In t Stttt tnd trtt ttttlng, n^mtly NtbrttkA gnd 
Omtht« 
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During th« yttr, • prtvlooaly fundtd •valuation of tha kok tralnauhlp 
iranf program vaa cooplatod. Tba avaluatloo atudy aumytd 17 achoota vKich 
had racalvad AoA training grant aupport. Undar tha atudy, a nait aurvay of 
all paat trainaaahlp grant raeiplanti vta cotvductad. Tha Major pur^aa of 
tha itudy vaa to datarttlna if tha tralnatahlp grtnea avardad to atudat^ta 
aaalatad in attracting tht« to tha fiald of aging both in thait atudy ^rogra« 
and in aQbaaquant votk, StOdy raauUi rival tUl Ippmitfieal^ 92 pir^i^ ^ ^ 
of tha tcainaa raapondanta indicatad that tha AoA grant iMa a daciding or 
influantiat factor in thair daclaion to puraua g dagraa vlth tn aging 
apaciatity. Tha atody alao found th4t 63.2 parcant of tha forMr trainaaahlp 
grant raclplanta vara corrantty vorking in Jola daaUng primarily or partly 
vith tha aldarly or eoncama of tha agad, 
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Xr SOCIAL SSCURITt ADHXHISTAATIOM 



Th# Social Steorliy ildAinUir«tion ($3A) AdftlaiaUrt progmt vhiob protida 
proUdti<Mi As«lnai lo%% of •«ni*d incoM dot to r#ili^MQt| dlwbility or d^ath for 
ovar 90 j>arcani of iha vortiari and ihaly> fa«lllaa in iho Vniiad SUt«a< It tlao 
«dAlAUt#ra tha H&dj^tra progruM, vhioh protidt boapital lAaurtrkoa and YoXuattry 
auMl«MAtaii7 ti*dUal lQaur%tM« pv^taotlon fot tlHuAlly a^ll ltkdWldu*la in th« 
UaiUd $t«t«a who tr# a«a 65 or oldajr» «a v#U ai for dUf Ibia dtaablod paraoaa 
undar *f« 65. BaglfiAini J«nuii7 I, l^i, th« $Si alao haa baao raapottiibla for 
pagMnt* to agad» blind« and diiAbl«d partoaa undar tha mv Supplamtal Sacurlt/ 
IttOOM progr«a which h4a r#pUoad tha Sttt« progrtM of aid to tha «g«df bllivdi and 
dlMblad tcrmrlr adalnlatarad «a graftt prograMa bgr tha SoolaX and RahablXitatloa 
Sarrlca, 



Undar tha ratlraMt^t^ aurvlTora aod diaablXlt/ Inauranca prograaa (tltXa XI 
of tha Social Saeurlty Act) Monthly caah bahaflta art paid to agad or aging paraoni^ 
thalr dapandaati and thalr aurvlv^ra, tha foXlovlrtg catagorlaa of paraona can 
racalira moAihly caah baaa/itai 

laaUiTtd vorkara batvaan tha agaa of 62 and 72 vho hava aabttantlalX/ 
ratlrad froa gainful a«plojr»ant. 

Inaurad vorkara aga 72 and ovar, vlthout ragard to work atatust 

Inaurad vorkara up to 65 yaara of aga vho hara vorkad « apaolflad parlod 
of tlna In covarad ^apXornant and h^Ta a ^IcaXly datamlnabla dlaablXlt;fi 
which can ba axpaotad to Xaat for a contlntioua parlod of X2 calandar 
»ontha> And which pravanta thai trom engaging In any aubatantlaX gainful 
aOtlTlt/. 

Certain Indivlduala aga 72 and oTar who ara not Inaurad undar tha regular , 
aoolal aacurltjr program* 

— Vlvaa or dependant huabanda aga 62 Or over of ratlrad or dlaablad Inaurad 



— Vlvaa under age 62 if thay ara caring for a worker *a child under aga 16 
(or a disabled child racaivlng banafita baaed on the vorkere eamiaga)« 

Unnarriad children of retired » deeaaeedi or dlaablad vorkere whan they 
ara under aga 16» cr if batveenagae 16 and 22 and attending echool full'* 



UnMrrlad children of retiradi deceaaad or dlaablad vorkara after age 16 
if they have a aavera end continuing dlaability which began before ega 22* 

*-» Widova or dependent vldovere of inaurad vorkara »ga 60 and over. 

Certain dlaablad indlviduale age 50 and orer .who qualify ae vldowei 
vldovara# or dlvorcad vivee of inaurad vorkara* 



1. CASH aPCTITS 



vorkere. 



tlM* 
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•« Widows under Age 60» or «urviving divorced ttothere If th#y ere coring for 
e vorkerU child under Age 18 (or e diiebled child receiving berieflte 
b«eed Oft the vorkerU eerftinge}« 

— Dep«5dent p«r«ftte «ge 62 or older* 

Of the 29*4 Million benefici^iriee receiving Monthly retireaenti iurvivore or 
dieibility insurance benefits et the end of October 1973, tbout 22 Million were 
affe 62 or over. Aa of January 1^73 epproxlMately 91 percent of ell pereona ege 
65 add over will either receive retireMent, eurrivora or diaabiUty Ineurence 
ben«fita or vill be eligiblt for benafite on retireaent. thie p:«portion vill 
grow until prtotieally all eged pereone are protected. The MiAi«m Monthly 
benefit for « retittd worker who Meete the reguler inaur«nce rtqulreMante le 
4^.50 under preeent law tAd vill increase to |90»50 for >fcroh 19?4 and I93i80 
for June 197i and thereefter under the social security legislation eigned by 
the Proeident OeceMber 3l» 1973. for retired couples the pressnt MinlMUM of 
1126. do Will beeoMe |l35.eO in >farch 1974 end IUO.70 in June 1974* Thie le 
Subject to ectuarlvl rtduotion if the benefit ie taken prior to ago 6^* For thoee 
persone age 72 and older who qualify for uninaurad (Prouty) benefits the payMent 
to a single person ie currently 1^.00 a Month $.t>A for a couple |87«00 a Month. 
Under the recently enActed legialation the benefit payMant will increaee to 
♦^2,10 end $93.20 reepectively for >feroh 1974 thru Mgr 1974 and $64.40 and 196.60 
reapsctively thereafter. Average Monthly benefite being psid at the end of 
DeceMbsr 1973 for retired workers vae |166| for retired workere snd their wivea 
|277| for aged vidowe 4l57t erJ fcr dieibled workere 1163. 

Title XVI of the Social Security Xct es sMsnded » now provldea for a new 
federally adMini stared and financed SuppleMsntal Security IncoMS (^l) prograM 
for persons age<t 65 and over and for the blind and totally disabled. This 
progrtu was efrsctivs Jsnuary 1974* rnltlelly it aesures a MlnlMUM incoMS of 
lUO per Month for an individual and |2l0 per Month for a couple. In July 1974 
the aupport levela will increase to IU6 snd |2l9 respectively. Certain incoMa 
dlsregarde included in the law allow SOMS liMited edditional incoMSi and encourage 
beneflciariea to work when .they are able to do eo. Lien laws ere not applicable 
under the nsw prograM* and generally beneficiaries «iy retsin thsir hoMse and 
autos^bilea. Eligibility raquireMsnts and support levels sre the esMe In all 
States* Tha Statas are required to protect the inooAS level of recipients who were 
on thoir public assistance rolls for the aged» blind or disabled in DaesMber 1973 
throJgh e Mandatory St^ta suppleMentary payaent. Statee aleo May suppleMsnt the 
Federal payMant through an optional State eupplsMantary payMent. They are enoour« 
aged to do ao by a proviaion whereby the Federal govemnant will bear the coat of 
ad»iniataring the auppleMsnts ae long as the Statae sleet to let the Federal 
govcrrjscnt Make the State euppleMantary payMents. States which chose to supplsMsnti 
but which prafer to adMinistar to aupplaMsntary payMenta thsMselveSi at State coat» 
ere free to do so. £8tiMated payMenta to tha aged| blind and diaabled under this 
prograM in 1975 SMount to |3.9 blllion» of whichi |2.l billion will ba to persons 
age 65 end over. 

On DacaMbar 30> 1969i thf Prosidsnt signed Into Isw ths Fadsral Coal Mns 
Health and Safety Act of 1969. The Act wae SMendsd on .4iy 19« 197;». Benefit 
payMenta are Made under this law froM general revenues to coal Miners who are 
totally diaabled due to pneuMoconiosls (*^black lung diaesse**) and to vidowe of coal 
Mlnera who died due to poeuMOconlosls. Thssa benefits are incrasaed if tha bane* 
flciary has eligibls dspsndsnts. Benefits also sre pAyeble to orphanit and in 
certain circuMstancae to totally dspandsnt surviving parentsi brothere and eiatara. 
Hiny of tha beneficiaries sre aged bacauae tha Act panaita forMer coal Mlnere and 
widows to qualify without liJdtstlone on either age or how long ego the disability 
occursd. Jn I973i benefite paid to pereone age 65 and over under thie prograM 
were 1612 Million end in 1974 payMenta to auch persons sre expected to ba 1644 
Million. In 1975» benefits paid to aged pereone will dtcraaae to an ssiiiated 
1604 Million prlMarily bacauae fewer new clalMa reeulting in lerge one*tiMa retro* 
active benefit payMenta will be processed in 1975. On January l| 1974« principal 
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jurltdiotion for thit progrtH •hlftad from SSk to th« DepartMnt of Ubor* At a 
raaalt, Unifita p^ld urxidr thi> progrtM by iht SSA vill conllnut to dtcmtt In 



In fiaeal 19^4, an avartKa of 21*7 nllllon paraona agad 65 and ovaf and h6 
allllon dlM^lad paraoni l?: .<;t4tai vlll b« affordad batlo Hsdieara 

protaoiloQi Vodar Hsdicarai hoapiUl inauraoea banafl«laflai ara proiaotad 
against tha coata of inpAtlant Capital aarirleaa» poat-hoapital a^Ulad nuraing 
faclllt/ aarvleaa and hoM haalth aarvioaa« In addition^ tha voluntary auppla« 
Mntary Badleal Inauranca prograa eovara tha coat of phyaldana and ralatad 
aanricaa. Both parta of tha fbdlcara program protlda for payMnt of thaaa ooata 
aubiaot to oartain daduotlbla and eo«inauranoa aaounta* 

Pay«aota to Koipltalai axtanded cara faollltiaa and hOM haalth aganolai for 
paraona agad 65 tnd ovar undar tha hospital inauranca progras ara axpaotad to 
total au aatlMtad |7»2 billion in IW and billion in W5« Supplaaantary 
Mdical ioauranca pa/manta for agad paraona in 197i and 1975 ara aatlaatad to 
amount to |2»6 billion and 1:^.9 billion raapactivaly. 



Tha aooial aacurity prognuaa ara ad»lnlatarad through a natvork of diatrlct 
4nd branch officaa* local coMunitlaa ara aanad by 635 diatrlot officaa^ 591 
branch offieaa^ 3,4>7 raaidant atatlonM and contact atationa, and 16 talaaanrica 
cantara, Evary attanpt ia ttsda to tailor aanricaa to individujil naada anJ ui»airaif 
Thusi all officaa provida faca^to^faca intarviawlng in tha offica or In tha 
lndivldvMl*8 hoaa, taUphona aarvica, and wi\ aarvica* 

Social aacorlty diatrlct officaa provida InforMtion to tha public and ansvar 
ln<)ulrlaa about tha banafita aduiniatarad undar Titlas It, tfl, and XVill of tha 
Social Security Act* Thay also racalvai davalop, and initially adjodicata olalaa 
for aitoh banafitst Applicants ar^ asaiatad in aacurlng tha factual infomation 
naadad to datamlna allglbiUty for b^aafits and ara adviaad of thair rights. For 
adult banaficlarlaa vho ara not capabla of nanaging thalr funda, a parson othar 
than tha banaficiary la aalactad by SSA to racalva tha chacka and ia hald 
accountabla for using tha banafita in tha beat intaraat of tha banaficiary. 

Social ascurity offices traditionally hava provided a referral aarrlca to 
comunlty Mbere, groups, and aganciea. In sany coBMunitiaa tha aocial aacurity 
offica ia tha only point at which infonMtion and referral aervicea are available* 

i 

In tha araae of comunity and <iOvern«ent«vldf» plenning» SSA playa a vital 
role, >ta about tha nuabars of agad^ dleablad^ aurvivor^ and haalth Inauranca 
beneficiaries is invsluabla in planning aarvloee to Met existing neede^ aa veil 
aa in long-range planning andeevora* At the natip^ levels SSA* a planning ia 
coordinated vith planning of other departMntaj aganclas, and organlaationa, both 
public dnd private I lich aa tha Oepartnent of Agricultural i^ublic Health ServicOi 
Adainietretion on Aglngi Social and Rehabilitation Service^ Oapart»ent of Housing 
and Urban Developaent, ACTlONi Aaarican Public Welfare Association! Kational 
Council on tha Agingi and tha Aaarlcan Red Oroes* 

Slaila/ly, regional officae engage in planning and coordination of S3A 
aotivitiea at the regional level aa these relate to other rnhlio and private 
aganciea utA prograou that aarve the aged. SSA i^nvolveisant in Government -vide 
plaMog and Ita coMiitMnt to farving tha eged vaa deaonetrated In the agencyU 
InvolveMnt and participation In tha 1971 White House Conference on Aging and 
aubae^ent folIov«up, Tha advent of Hsdicara alao required extenaive intarface 
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with nuMrout orgtnltttlont and r«olUtitt vhlcK Mrv« th« sgad. To ftoiUttU 
affs«tlT« •dAinUtr«tlon of th« SuppUnental S«curltx Ineo»« Prograti Mglonal 
t«Ml m providing liportAot lUtton b«tvttn SSA find Stata dapartiM'kta df loolal 
aartiea to aiaura that applleanta ^nd mlpianta 6t aaalsUnoa payMnta ar« r«farr6d 
to both aganelaa aa approprlata. 

At tha Stata ItTeli SSA provldaa aialatanea to Stdta haalth dapariaanta to 
fuiriU M»dleira raqulr«»anta end to promote full potantlal foi cara of tha ag«<l 
in lMtltutlont» out-patlant| arkl hoM ear« .faeiUtlaa. Hora racantly, vary 
•xtanaWa eoordlnatlon vlth Stataa vaa raquirad for li^)l6ttantatloa of tha Suppla** 
MAtal Saeurity Xt^om Prograa« 

At tha lo<al lavali SSA partloipataa in lotaragaaey ooasualty planning for 
datal^4Mnt of raaourcaa vlth mny haalth and valfara aganoiaai thaaa ineluda 
rapraaantativaa of haalth and Mlfara ooimcilai local govartiMnt offlolaUi Ideal 
rapraaant^tivaa of nitional public and voluntary aganeiaa ca«h aa ACtlOV, U. S. 
OaptrtMt>t of Labofi Kational Council on Aging, County Cowlaaiona on Aging &nd 
•adior oltitana groupa, Aaarloan fUd Croaa, ato. Projaeta r«aulting fro« thia 
participation oftan inTOlva aubatantlal nuabara of oldar people racruitad to 
parfortt a tarlaty of aetivitiaa throughout tha cowunity aa wall aa in SSA officaa. 
Exaaplaa of thaaa activitiaa include outraach prograaa aueb aa TIHO, M»di<ara 
Alart, and SSI Alart» in which oldar voluntaara contact vaat nuKbara of potantial 
agad individuala to aaaura that all who ara aligibla taka advantaga of ineoM, 
haalth, and walfara prograaa aval labia to thaa* Social aaeurity offieaa eooparata 
vlth all aach projaota and prorida training to rcluntaara on eligibility 
ra^ulraaanta, prooaduraa, ate* Whila aoaa agad vorkara ara toluntaarai othar ara 

Said DoaittAl amount a by ACtlON undar tha KSVP and Poatar Orandparanta prograaa or 
y tha t)ap«rtaant of Labor undar contrtet vlth local groupa earring tM Ag«^« M)at 
oldar paopU vorking in aocial aaeurity offieaa ara paid» and vork part-tliba» 
- parforaing clarleal, and aoaatlaaa highar laral funetiona. Frojaeta and aotiTitiaa 
auch aa thoaa daaeribad, aponaorad by tha goramaant and by prlvata aganelaai hava 
daarly daaonatratad tha affaetivanaaa of oldar vorkar parforaanea aa vail aa 
adyahtagaa to tha ratiraa and to tha anploylng agancy. 



4. RESEARCH OH tCOHQKlC SECURITY FOR THE ACED 

Tha Social Saeurity Ada! ni at rati on raaaarch and atatiatical prograa providas 
inforaation darivad froa tha oparationa of tha Social Saeurity Ada! ni at rat ion 
ayataai froa population auunraya and froa atudiaa of ralatad public end prUata 
Incoaa aalntanancc prograaa that ia uaaful for eontinooua avaluation of tha 
affactivanaia of tha a</Cial aaeurity prograa in pr«>«ilHin» aeonoaic •vuoi'ity for 
tha agad, including p*.s>taetion againat tha coata of hoapital and aadieal earot 
Dita ara davalopad pubUahad regularly in tha Social Security Bullatin and 
ita Annual Statletieal Sooplaaant . in apaeial publiahad reporta and in varioua 
other vaya to aaat uaer raquaatai 

IndieatiTa of tha typea of infortMitlon aada atai labia and of intaraat to 
offieiala and groupa planning prograaa for tha agad arai Continuoualy reported 
data on elaiaa and baaafit payaents to retired vorkera and their dependeatu the 
findlnge of eurveye of tha agad population, vbleh provide InforMtlon about tha 
leyel of eeonoale security that aocial aaeurity benefita aupport (inforaation 
obtained on incoaa Includee aourcea of incoae of inc^ividuala and faailieai level 
and types of aasata ovned, apeelal daaanda on incoaa auch aa aadieal expenditureai 
etc*) I apaeial atudiaa that ahov tha changing ahara of tha total national output 
going to tha aged, vhat aeaauree of incoaa adequacy are aoat appropriate and 
aaanlngfuli the rolntionahip betveen individual and fanlly Irv^oae over tba life 
cycle I continuing atatietieal aerlea that are concerned vith the totality of public 
and pidyata Incoaa aaintenanca protactioaa aM tha relative weight of tha social 
ieeurliy prograa in that totality i and raaaarch' to aaaaura the iapact on the aged 
of both public lod privete heelth and aadieal care prograaa i to identify and 
define gape and unaet neede undar the health inaurance prograa, and to ex&alne and 
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in. PUBLIC HEALTH SERVICE 



A. HEALTH SERVICES ADMINISTRATION 



ProgrAM of th« Bureau ot Coanunity Health Scrvlcca are dealgne^ to 
ensure optisum health care for the total coawunlty, Thua, vhlle the aged 
are not atngled dut aa a apectflc aegnent of the population which warrant t 
principal focu8> the bettervent of their health end welfare t§ promoted 
through various program efforta which affect the health of all age groupa. 
Bureau activitlea which Inpact noat algnlf icantly on aged populatlona are 
provided through cooounlty and faoily health centeri, algrant health pro- 
iect8» health nalntenance organlzatlona and the National Health Service 
Corps. 



The Bureau la currently id«lnlaterlng approstlaately IIS cowmlty 
health centrra which are providing a range of preventive, therapeutic 
and rehabilitative aaibulatory aervlcea to an eadfcated target population 
of 4.7 million peraona« The centers, which Include former OEO projectf 
tranaferred to DHEW over thm paat aeveral yearg^ are located In both urban 
and rural areaa acattered throughout 36 States, the Diatrlct of Columbia 
and Puerto Rico. 



In add It Ion, the Bureau of Co«inlty Health Services funda 39 family 
health centera. Built on a prepaid group practice concept, theae are 
designed to provide a preacribed pacVage of ambulatory health care benefite 
to a specifically enrolled population realdlng in a defined medical acarclty 
area. While only a limited nu^er of theae are currently delivering aervlcea. 
they have an eventual target enrollment potential of 525,000. 



While data are not available on all comounlty health centerai recent 
quarterly reports from 86 centera Indicate that ^percent of the total 
cegletranta are age 65 and over. These reporta further Indicate that this 
age group represented S percent of the KD users, and that 10 percent of 
the high frequency usera (three or more MD encountera during the quarter) 
were In this age range. Thus, thla relatively small proportion of regiatrants 
utillied a disproportionate amount of the aervlcea Ic these health centers. 

We expect, slso, that approximately 8 to 10 percent of those aerved by 
Family Health Centera will be elderly. Utilisation data are not currently 
available for theae centers, but they are expected to start w-^etlog national 
reporting requlrementa during FY 1974. 



COHHITY AH D FAMItY HFALTH CEtTTERS 



Cowaunltv Heslth Centera 



l>. JTamily Health Centera 



Data 
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a. MIGRANT KEALCT WOCIUM 



Th« Migrant H««lCh Ptogrta It dcalgncd to provide acc«aa to health 
cara services (or migrant end eaeeonal fanworkere end thelc fealllee, 
Aa a group » the ftlgrent feally repreeente en undereerved eegAent of the 
population lA teraa of Boat aoclal and health aarvXcee. The elderly 
Bilgrant» generally uneducetedi often unable to epeek Englleh» and 
living in renote rurel areas without acceas to health aervlceSi suffere 
fron an even more Intensified Uck of servlcee. In eddltion, the aged 
persott vho la no longer able to particlpait In the work forcei aay find 
hineelf left behind in a home-base eree es the reet of the fewily trevela 
north froa three to aev^n nonthe of the year looking for work. 

Of the approxlaately 335,000 algrants and^aaonel ferworkere vho 
received aervlcea In this progran In 1973. 3,700 are estimated to be 
6S yeara of age or older. Most of these are voaen who are treveling 
with Canlllea, aervlng as baby-sitters for their grendchildrso and doing 
doffleatlc chorea for the family at needed. 

The Migrant Health Program will continue to emphaalse increeaed de- 
velopnent of peraonal health aervlcea for mlgrente and aeaaonal faraworkera 
and their faalltes. Within the often limited avallablllcy of local reaources> 
arrangements will continue to £&do by project workers for Inpatient hospitel 
care for these persons and for nursing home cara, as needed, for the elderly 
migrant. . 



The Health Maintenance Organization (KHO) Program wee created within 
DHCV aa a result of the President's 1971 Heelth Message in which he en- 
couraged their developD^nt as ao alternative to the traditional fee-for- 
aervi. e delivery system. With the recent paaaage of KHO legleletlon» the 
Depariment is actively engaged In facilitating further growth end e'xpenelon 
of this program. K2«)s provide, or otherwlae eeeure the delivery of» en egreed 
upon set of comprehensive^ health maintenance and treatment aervlcee for e 
voluntarily enrolled group of persona on a prepeld capitation basis. 

'^nder H.R. 1 (P.L. 92-603, Section 226} "Medicare ie authorised to 
make ,\ alngle combined Part A and B payment, on a capitation baals» to a 
'Health Maintenance Organltatlon, ' which would agree to provide cere to 
a group not more than one-half of whom are Medicare benef Iciarlea who 
freely choose thia arrangement." gaaed on thla regulation, the Department 
la currently completing work on the drafting of interim reguletione govern- 
ing the participation of HHOa In Medicare. Kearly 200 organicatlona have 
expressed an intereat In participation. In addition, the re^uiremente of 
Section 1833(a) (1) governing the payment of Croup Practice Prepayment 
Plans (which cover only Part B aervlcea) will be conformed to the Section 
1876 requirements. There are currently 34 direct-dealing Group Practice 
Prepayment Plana and 40 carrier-dealing GPPPs. 



HEALTM MAimHANCE 0RCAyl^ATI0^^S 
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While HMO aervices are available to all peraone in e given geographic 
area vho enroll in the KMO, the enphasia on acceaalbility» prevention, 
quality of care, efficiencyi and coit coneciouaneas oakea thia health 
care option pattlcularly valuable to the aged in viev of their higher^ 
th«n*ayerag« utlUcatlon of aervicei« 



The National Health Service cnrpn u designed to ifliprove the delivery 
of health aervices to persona reaidlng in areas vith critical tuinpover 
shortages* The desire is to place aelf*auf f icient teans of health pto^ 
feasionaU which will establiah successful practicea in shortage areaa 
and continue to provide aervices in thes^ areaa. By the end of Fiscal 
Year 1973 there vere a total of 335 health profeasionsU assigned to 
183 shortage area coaaninitiea. 

As is the case vith other BCHS activities, services provided through 
Corps projects are not specifically designated for the elderly although 
menbers of this populstlon group vho reside in the funded health manpover 
ahoktage areas are eligible for services. Most of the projects ate located 
in rural areas places vhere there are hesvy concentrations of elderly 
persons. 

As of Decenber 31 » 197) s totsl of 8i of the 183 projects are located 
in coonunities in which the elderly conprise 10 percent or nore of the 
target population. 



The Professional Standards Heviev Organiz&tica Prog^aa waa authorized 
by the 1972 amendnenta to the Social Security Act. This irovlaiun requires 
the Secretary to eatablish and support a nationwide network of voluntary, 
non-profit groups of local physicians to regulate the quality of health 
care services paid for under Medicare, Medicaid, and Maternal and Child 
Health Progracss. The purpose of the statute is to improve the quality of 
iiealth care «ervices and to ttake M>re cost effective the ejcpenditufea for 
health care services financed by Titles jCVHl, XIX. »rii V of the Social 
Security Act. PSRO^a are to accottplish these purposes by applying 
sophisticated concepts of peer review through a syaten of voluntary local 
organltationa. State Councils, and a National Council Supported, regulated, 
nonltored, and evaluated by the Federal Govemttent. 

The aajor goala of this prograa are: to assure that the quality of 
•care rendered at any point within the health care aysteo is of uniformly 
acceptable quality; to identify health care problens and work towards 
their Uprovencnt ; to ii^rove health rare through nedlcal education; to 
assure costs are appropriate to the level, type and location of services; 
to effect laprovenents in physician practices through use of the financing 
systeos and sanctions, aa appropriate; and to assure uniform and effective 
utllieation revidw policy and practices. 

PSRO's will affect about 44 alllion beneficiaries and recipients Involving 
$22 billion in Federal and State Medicare and Hedicaid expenditures. 



4. KATIOKAL HCALTH SERVICE CORPS 



5. PROFESSIONAL STANDARDS REVlS^ Qg^CANIZAtiON 
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In brief, PSRO't ftust revlcv tht Mdlcel oeceatiey of lervlcee, th« 
quality of care delivered « and the a;»proprleceneta of the card itk ter«a of 
the lavel. <luratloa, and iiethods of treatment. Xnltleily> will 
|^lac4 eaphaala on th^ revUw of InetltutlonAl «*rvl«e* f«p«clally thoea 

provided in the acute geBfr«l bP>pit*l. EvcntusUyi the ecope of their 

review wltl be ekpanded to enco^paaa ell fecete of the h^i el th delivery 
ayetett. 

The iaplenentatlon of thla pro^ran requlr^a the devclepseat of an 
Innovative regulatory ayete* that brlnaa together the GoveroBent and the 
private sector In a unique cooperative relationship. In addition, the prograa 
suet be nade operationally effective in tvo tiaaalve but etrlklngly diaslMller 
,prograa«, Medicare a^d Medicaid, 

The foUovlng la an an^lyaia of the priority ifls>le»entatiOQ taaka that 
will be accoopliehed durlnij 1974 and 197S: (a) Pevelopaent end iieuance of 
I^SRO policies for related prograas such as utlllcatloa revlev» aedical revlev, 
and Independent professional revieWi (b) PSRO area deslAftatl^n c riteria 
and guidelines have been develc^^d and a broad raoge of deta vo aasevbled 

daring the conauUetloA process* Area deelgnatlona vece announced as 
flotlcea of Proposed Rule Haklos In the Federal jis^lster on Deceabec 20^ 1^73« 
Following the coosoenting period and anatysls of the coonente^ FS&O erea 
designations will be published as Notices of Pinal Rule Kaklag^ 
<c) PSRO prograa impletoentatlofl activities will focua on the development 
of baalc program policies, procedures, Interla reguletlons, end operetlng 
ggldellnea, and (d) The Provision of technical asalstance will be provided 
potential and newly forning PSRO's and State Council^. 

tn 1975 agKefei^nta will be concluded with an additional eatlnated 
70 PSROS and 12 State Councils for a total of 142 projects. 

Technical assistance will be provided to newly formed PSRO*s and 
PSR State Counclla. FSRO^a will be provided aselatence and advice on the 
expanalon of the acope of PSRO review activities. Policies, guidelines, 
and regulations will continue to be developed Including the Issuance of 
an operating manual for PSRO's and PSR State Councils as the program 
evolvts through the various phases from planning* to conditional, to full 
operational. Evaluation activities will be Initiated to assese the Impect 
of PSRO^s On health care, quality, and cost and to coeipare the performancm 
of PSRO's and State Counclla. 



When Medicare was pnacted In 1965, the Secretary of HS,* was required to 
eatabllah national condttlona of participation for a variety of providers of 

SIJw^; '"^ "''^y beneflclanes. Prior to 

Medicare, little exlated in the way of established professlonelly acceptable 
atandards for some providers of services, particularly for loog-term care 
facilities^ home health agencies, and independent laboretorles. QueUfX^atlone 
required for many typea of health care manpower also were Inadequate to ensure 
a safe level of quality of eervices. The Division of Hedlcel Cere Standards, 
working with the Social Security Admlnlitretlon, waa assigned principal 
responsibility for standard*aettlng and eurvelllance of the program, and for 
other professional health aapecte of Medlcere of direct benefit to program 
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Th« ohjactlvi of the Dlvltlon of Kedlcel C%f Scanderde !• tht Uprov«»tnt 
of the health atatus of Mcaicara and Ke^tcald bcnaflciarUa by anaurlng that 
. th« typaa» qualtty, and quantity of aarvlcas provided under tha progran ara 
appropriate to patient needs » Since the oniat of the progras, tha effacta of 
the atendarda, along with their contlnuoua avaluatlod and ravlalOQ, have bean to 
^roiBota the upgrading of Individual Inatitutiona and aganclei» to Uprova State 
Ucenayre end certlf tcetlon progteM, end to etlaulate changea In oatlonel 
eccreditetton progreOM. In eatebllihlag etenderde and iurvaillaaca technlquee 
for Individual health cere prectltlonere, probleM of quellf Icetlone end evell* 
ability have proved difficult, Hovevar, Kedicara haa helped to focua attention 
OA problefts of health manpower —from phyelclana to nurae atdee-«lncludlng their 
iupply and the eutveiUanee of the eervlcee they provide, Verloue technlquee, 
tor aaeurlng quality of aervicee without unduly Halting the eupply of heelth 
care peraonneJ, including the utiJUetton of proficiency exanlnatione for 
aelected cetegorlee of such pereonaal. ere undergoing study and experimentetioni 
end Hedlcare, through the Division of Kedlcel Care Standarde,la in the forefront 
of theie efforts. 

the Condltlone of Partlclpetlcn for Skilled Nurelng Fecllltlee and 
Intermedlete Care Fecllltlee were revieed end ieeued in January 197^. The ' 
«»^^lvlstoa acting aa the DepertmantU operational focal point- coordlneted the- — ~ ..^ «^ ^ 
efforts of the Heelth agenclee, the Bureeu of Heelth tnsurence and the Medical' 
Service* Admlnia tret ion in such actlona. l^e training and enforcement ef forte 
are now underway with Division headquertere end regional office pereonnel 
actively involved with BHI end MSA eteff . 

Tha Division has instituted eeverel ongoing programs to promote and. 
maintain the quality of care provided to elderly pereona. Chlaf among theee 
^ ere the Joint SSA/BQA program reviewa of Stete Hedlcere egenclee* during which 
eveluatloo is made of the effectiveness of program policy end guldelinee and 
the manner in which these are edminletered In the Statea. Of mora direct 
benefit to program beneflclerlee is the Olvlelon's promotion of quellty assurance 
mechenlsms Including utllicetlon review, through which phyetclme eveluate 
eervlcee provided to benef iclarlea to deternlne thet euch eervlcee era reeeonabla 
and neceasary, rendered in eppropriete settings by qusllfled heelth profeeeionals, 
and performed at the right time, in the right emounts. T^ia sain throat of 
utllltatlon review ectlvitlek will be to increese the ef fectlveneee of eur- 
velllence of quality and epproprletences of services, pertlculerly in thoee 
institutions and agencies in which the concept of utlllsetloii review waa 
nonexistent prior to Medlcere. The Dlvlelon hee been the prlnclpsl proponent 
in eatabiishlng medical care evaluation atudlee, e mechanism for eveluatlng tha 
quality and effecdvcness of health aervicee, aa an Integrel component of the 
Utlllxatlon Review proceas. A prlnclpel and rewerdlng function of tha Dlvieion'e 
medical ataff is to provide consuUetlon to SSA on medical problSM thet eriae, 
many of which are connected with review of the approprletenesa of care provided 
to Individual Medicare beneficiarlea. 

Another ongoing comprehensive program Instituted In 1970 was to Improve the 
interpretation and uniform application of Pedaral health care programs by Steta 
egency pereonnel through training and evaluation of Individual aurveyor per- 
formance,' Thle program was developed to meat a specific need following the 
enactment of Medicare and Medicaid, and haa been eupported by the Stetee, tha 
Social Security Adainlatratlon, and the Social and Rehabilitetion Service, ell 
of which have easiated in its development. The heelth facility aurvayore who 
are being trained through unlveralty-^aaed courses have a major responelblllty 
for ensuring that nursing homes, extended care facllltlas, hospltalat and home 
health agencies provide safe and adequate care and comply with required standarde 
In aervlng Medicare and Medlceld benef icleries. 
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In Chicago on Jvme 25» 1971, In rettarka to a Joint Confcraoca of the 
National Retired Teachers Aasoclatloa and the Aaerlcan Asaoclatlon of Retired 
Periona, the President referred to the ''depressing'* nature of bom nursing hOMa* 
In Auguat he announced a Plan for Action to Improve the quality of care provided 
in the nuralng hopMa of our count ryi as a result of which the Pederal Progratt 
(Health Pacllltlea Survey iDptovenent Frograa) was expanded to provide training 
for 2,000 State nursing hoae aurveyora* The training prograai have included 
baalc end unlversity*based courasa for surveyorsi unlv^ralty^baatd loanagarlal 
courses for State aurvdy agency aupervlsora and adalnlstratorsi and indepth 
specialty couraea covering varloua health care aervices. Prograotted instructions 
for on-the-job orientation of new surveyors Is also underway. Since the 
Inception of the program 1435 State surveyors and 211 federal eaployees have 
conpleted the couraea. 

Still another way in which the Division haa a relatlonahlp to the health 
services for the aged is by recoanending changea in Medicare pollclea and legis- 
latlon, and la conducting studies* Some of these recoamendatlona and atudlea 
have directly affected the accessibility, <2uantlty, and quality of care in the 
Medicare program* 

tfie Divis Ion pUya a' fdcal roTe in ImpleHnent ing the Med Icare-raiated Sociai 
Security Amendments of 1972, with emphasia on Profeasional Standarda Review 
Organisation and Hedlcare-Medlcald State agency coordination, and in providing 
professional support in adminiaterlng the additional benefits contained in this 
legislation. 



clinical care programs as well as to the programs of Emergency Health Service 
and Federal Employee Health. FKPS haa, cm occasion, provided professional 
personnel to assfst other programa which were directly concerned with the 
problena of the aged. For 1973 i of a total of 31,397 dlachargea from hospltala 
of the FHPS, 3,993 (12*71) were over 6S. The average length of atay for elderly 
men was 22*4 days and elderly women 19*6 dayaj compared with an average length of 
stay of 16.3 daya for all patlenta* Conslatent with this finding la the fact that 
older patients are affected to a greater extent by chronic conditions which 
require longer periods of hospltalUatlon, and for similar conditions^ older pa* 
tlcnts tend to receive longer periods of hospital care than younger patients* 

A high proportion of elderly persons receiving inpatient services are 
American aeamen, the primary beneficiary group cared for in PHS hospltala. The 
problems presented by aging seamen are similar to those presented by aging 
patient! in general with one exceptloni there are probably more single males 
In this group than In the general population, ^ecauae of thla fact, finding 
aui table nursing homes for their long*term care constitutes one of the real 
problems In meeting the needa of aging patients served by FHPS. 





328 



e. ly&^AN HgAWH mwi 

Th« ItWilM Health Service It rcipontible for the adalniimtioil of 4 
hetlth proer*M vhUh providce cce^^rehei^lve hetlih eervlces to ApproxiMtely 
WiOOO IttdlftA* ftM AUIK4 KAtlvet. Bued ujKHi the n^e dUtrltutloti of th« 
1970 U.8* Cemut, »pproxlBAUly 6 perctnt of thlt pot>uUtioii «re p«riCA« Me 
65 *nd over, 4a4 about I3 percent ere ^5 to 65 year* of a««. Thus ladlM 
and AUekA Native* are a youAg le^iMfit of the U*S. pos^^latloo. 

The a«iQ« and aged perioai vlthlo the purvlev of the iDdlan Health 
Service are reached through lu prograa focu» upoo the faally coiutelUtioo 
acid upoa lodlan and AUaka Native coHualtlee» The heelth aod health 
related ecrvlcei provided, coverlflg the life spaa of thli populatloiii 
have resulted in a decline of 19 percent la the cmde death rate for 
ladlana aod Alaeka Xatlvei In the reiervatloa dUt«$ betvcea 1^60 aad 
1975. Xa i960 the life expectancy of the Indian and Alaaka Native vae 
61.T years, and in 1970 It vas 64*9 y«ara, aa CQ^>ared vlth the U.S. aU 
racee totals of b9*l and 70*9 for those eaae yeare. 

Native people, and to assist this population group la the exerclee of 
their righte as cltltens. Federal and 8tat« servlcae as available to all 
other cltltene are utilised along vlth Indian Health Service health cart 
prograas. Those eervlcee available frosi other reeourcee for the aged are 
coordinated vlth th« XKS prograa to help Met th« netde of the individual 
aged Indian and Alaslia Native* 



B, NATIONAL INSTITIOT OF CHILD HEALTH AND HUMAN DmLOP^CNT, 
NATIONAL INSTITUTES OF HEALTH 

I. EXTRAMUHAL AGING RESEARCH 

The study of the blologtcsl^ psychologlcel, snd sociologies! iipects of aging 
covers e wM# h^rrttory. Since It Is Inposslbte to Investtgete this territory In 
e coaprehtnslve fsshlon, certein sress of speclel need end proalse heve been 
emphsslsed Including bloinedical sglng, inentel aging, end tocietel sglng. 

a. lloiiedlcel Agirg 

The human orgenlsa is ge-etlcelly prograwDed to develop fro« e fereilisad 
egg to en edult. During developacnt end efter Wkturetlon verious deleterloue 
chenges dccur in the human body* Beceuse the body does not possees the 
ebllltles to repelr ell these chsngee. some eccunulete end reeult in the pro* 
greeslve deteriotetlon cslled eglrtg. At preeent, medlcel intervention cen coa- 
pensate for e sinall psrt of sglng dto^age. One of the major elas of biooedlcel 
>reseerch Is to ntkt more extensive coopensetlon poitlble. For example, Inter* 
vention is elreedy poeeible in the treetisent of the «enopauee, the condition 
thst results from overlen eging. Frobebly in the future, phyeicl&ns vill be 
eble to Intervene more vigorously Chen nov In the Innunologicel deflcienclee 
of the elderly. An underetendlng of the baelc processes of cellulsr eging may 
open a number of therepeutlc possibilities.. 



o 

ERIC 



326 



1) tht tUfi^PtUit' Th« ftfluils riproducttvs system undargoti •f>or«aui chjngtt 
during the course of its <]cv«lopMnt and dacay. After a period of reUtlve Ln* 
activity during childhood, ovarUn tctivity increases dratnattcally et puberty. 
The- body itroducea eggs and ovarian hormones. in • strictly patterned reproductive 
cycle which, unless Interrupted by pregiteocy or ttodtfied by hor«oA«l contrecsp* 
tlves« trspsats itself with little variation until about the age of 50. At th«t 
tlmei ar^ over a period of several years» ovarian activity faltere and then el«o«k 
conplttely ceases. 

The hormonci secreted by the ovaries through the reproductive yeatt exert « 
profound influence on the auturatlon and agintenence of the breaste end sexuel 
organs. The grest reduction in the ovarian excretion of estrogen during the nenb* 
Muie and In post«enopausal yeare causes atrophy of tissues previously sti«ul|ted 
by eitrogen. In addltioni hot flashes and episodic sweats nay occur. Tt\e severity 
of these aycnptons varies greatly aoong wooten and Is probably related to the degtii 
of estrogin deprivation. This, in turn, depends on W much function the ovary 
retains and hr^ much estrogen is produced by tissues end organt other than the 
ovsriea. It has been thought that other types of deterioration, such ea ost«o* 
porosis and atheroicterosls, become worse with estrogen deprivation. The evidence 
for this, however, is not strong. 

It h*« b**r known for *m?el decades that th« flashee, sweets » end g^nitil ^ 
atrophy associated with the nenopause can be elialnated by the edainlstration of 
estrogenic hormones. However, a greet deal remains to be learned ebout who neede 
this treatnent, what the best preparations ere, wf^t the dose echedule should be, 
and what th# undesirable results of such therepy may be. Coi^»Uc4tlona, partlcu* 
Isrly clotting in blood vesseU and stroke, have already been ceuaed by eiailer 
horfnoncs used as contreceptivr agents. There Is some evidence thet these coi^U* 
cations are more fret^uent In o'der women of reproductive ege. 

The activation of the ovary at puberty Is Initiated by pituitary hormonea pro* 
duced under the control of the central nervoue systea. The cassetlon of ovarian 
activity «t the menopause, on the other hand. Is due to ovarian failure. 



The taccheAlsa of this is unknown, but it does provide an eXMple of aging in « 
discrete organ proceeding 4ore rapidly than the average rate of the rest of the 

body. 

HICHD supports research on the other ttechanisas that exist in the normal 
postmenopausal wo«an to compensate for the horvoaes no longer produced by the 
overtea« The Institute funds» by contract, a retrospective atudy of the effect 
of estrogen therapy on the incidence of atroke in poatmenopausal voaen. 

2) jgwunolonlcal Changes * The innunological changes that occur with age 
represent an important area for study because they ere targe and cauae ierlof^s 
problems in the functioning of the elderly. When sufficient knowledge about 
isnunological function and ita changes with age have accumulated theaa **iy prove 
to be amenable to therapy. The progressive chsngsf In inuiiologlc function are 
e. pectally Interesting in that the innune system reaches peak development and 
begins Its progressive decline with age before many oth«?r ay at ems h#ve reached 
maturity. Insune competence at birth is loW| reachea a mexlmum value in the 
teene, and thereafter declines until in old age it may be ae low at 5 percent of 
Itt previous highest value. 
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Th« inportincc ot the Imunc tyttM it i difcnic igiloit lofccCloui dlf 
hat long been known. The elderly «re pactlcutirly luieeptlbie to infee- 
tioue dUeiees. Much evidence hes accunulated Indiciting that the ability to 
tolerate a number of Infettiona la greater in childhood than in the adult yeAra. 
In addition* It la alao recognlced that Imunologlc ccvpetenca My play an 
Uporeant role In preventing develop«cnt of cancer and of autoUnuM dlaeaaai. 
The devftlopoent of neana of augientlng loaMna coiapatanca In the later yeara 
of Ufa would repreient an advance in Uaprovlng the health of older people, 
(teaeareh tovurd thla end la supported by NtCHO. 



4) Cellular AalftA . Although co«plax ayatena aiay be aodlfle^ to control 
tone aging nanlfestationat note vlgoroua Intervent Ion night be poaalbla If the 
cellular and aubcelUlar aging proceaaaa damaging theae ayateaa ware undaratood. 
tittle la known about cellular and aubcellular aging. The progreaa of Aodern 
biology haa. however, provided methodology and concepta to inveatlgate the 
proceaaea Involved. * Secauae cellular aging undarllea the aging of the whole 
organla*, NICHD placea apeclal evphaala on thU area of reacarch. 

Through tlaaue culture and transplantation atudlea, aclentUta have learned 
J.hat^noma 1 J^^^ ^ I i * ^ ■ 5 ^^^^ ^ reproduce theaaelvea Indefinitely. Thli fact 
hat cautedT profound change in theor lea of aging by enphVali Ing thlt ah litidef-*" " 
standing of organlaa aging aiay have to be baaed on cell hinin^y. 

The cell whoae llAlted ability to reproduce Itaelf haa bean vott lntentlve« 
ly ttudled to date la the flbrobUat. Ihia cell, alnllar to aoat dividing cella 
vtthin the body» may provide a aodel for thett. At the aaaa tlae the CibrobUat 
haa Ita own Importance aa a producer of collagen and the iMcopolyaaccharideg 
that conatltute the atructurea providing nechanlcal aupport to other calla of 
the huaan body. NICHD la supporting reaearch on i»any aspecta of the United 
reproductive potential of flbroblaata, auch aa oettbranei Mltochondrlali and 
lyaosooal functlOQi protein and nucleic ecld •ataboUaiSi peroxidation raactioiiai 
and honoonal reaponalveneaa. It la hoped that th#ae and other atudiea will d la- 
cloae the aechaolma by which cell reproduction potential la llnited ond the con* 
aequanca of thla limitation or the affecta leading to lt« Such dlacovarlaa will 
be particularly important If they can be generalised to aocte other cella within 
the body. ' 



Krowledga of changea In the MgI.er Mrtal procaaaea duriig %^^V. 
yeara la not cooplete alnce It la baaed mainly on coaffttMont between young 
and old peraona. Since the younger peraona have the better educational 
backgrounds theae teata are likely to be blaaed In their favor. Koveveri the 
reaulca of auch atudiea atrongly auggeat that there la deterioration In 
mental function with age. thla deterioration la much more aevare In non- 
verbal then In verbal eblUtlea. The mechanlan of thia change la not known 
but may be related to progreaalve loaa of brain CAlla that occurs vith age. 
Thia decline in i&ental function doea not Incapacitate an individual end can 
only be detected by apeclal teata. 

Other, nore serious^ Inpslraents of mental function nay occur with aging. 
For many years, the severe eaaea of nental deterioration In the elderly were 
attributed to vascular dlseaae. There la Increaalng evidence that thla la not 
usually the caae and that, in fact, aoat inatancea of such mental deterioration 
are due to changea in the brain cella produced by a apeclal mechanlam* The 
Institute Li aupport Ing atudiea aimed at determining and emelloretlng theae 
changea. 



b. Mental Aatng 
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c SOCHI 4<otctt of Atlnt 

TKt tvtragt duration ot liU hii chtngid trMtndouity alnc^ thi 
•voluttontry csMrgtnct of Mmklnd, and thara havt Nan concooiitant ch«n|aa In 
tha population aga atmtura. Thar^ la no raaion to think ttut thaai changaa 
will not contlnua and th«t Mankind vlU not eontlnua to adjult to tha«, 

Curtantly tha avaraga expa«tancy of Ufa at birth in th# Unitad Statal la * 
71 yaara. Although thara art a nuabar ol countrlaa In Hottharo Europa with 
graatar avtraga Ufa txpactaaclaai tha dlflarancaa In tama of ytara ara ttot 
great* In no area vith good atitlatlca doaa tha avaraga dttrttlon ol li£a ax* 
ftd 76 yeata. Kovavar, a maxlMi Ufaapan of 114 yalra or MOra It poaalbla. 

In tha davalopaant oi tha futura population charactatlatlca of tha Uoltad . 
Stataa changca In fertility rataa and changaa in Mortality rataa vlll play qulta 
different rolea. Once a aoclety reechea e point lAere a large fraction of Ita 
vonen live through their reproductive yaere ee the llnltad Stetee now ha a i than . 
fertility retea can influence population alee such Mora rapidly than can any re- « 
ductlon ol Mortality tetea in tha poif reproductive yeara. Thla la becauae aua« 
talned Increaiea In fertility for generetlon after generation reault in exponen- 
.,XUl gr^i^tb. yhKh.KuUlpl let, the popyljt ion by.iocM. f ec tor^every geDeretlon»,„> In ^ 
contraiti any decreaae in poat-ceproductlve Mortellty Influencea population alte 
by en epproprULv fector only at thet one tine* 

Since fertility ratea May be lover In the future, vhetever chengea In poat- 
reproductlve rates that occur oay aaauna More laportence then in the peat, for 
exesple, vith ccro pvpuletlon, current Mortellty tetea, and no Migretlon, thle 
country vould^ coMe to have 16 percent of Ite populetlon over the age of 6$ yeere» 
2ero population growth coablned with the iMprovcMent of Mortellty retea that May 
coMe with the control of Veacular dlaeaie end cancer could lead to e larger 
fraction of the population living peat 65* For theae reeaona the Inatltute 
aupporte reaearch to Inveatigate the UpUcetlone of changee In Mortellty retea 
for aoclety and for the Indlvlduaie vho ccMpoae It. 

It ie, of couree, impoialble to predict future Mortellty retea. Rovever« 
vatioua eaaiaftptlona can be Made and their iMpUcatlona evelueted. The' reaeetch 
currently euppocted le concerned vith eveluetlon of Matheoetlcel Modela and the 
inplicetions thet cen be drawn et thla tlMe» Although aome idea of the renge of 
poaelbilitlca hea been obtained by Invcatigetlng rether extrcMe eaaiaptiona, 
nuch More MUst be done before e coMprehenalva view of the poaaibltltlea facing 
aoclety can be forMuleted. 

2, I^'ffRAKJ-lAt MStARCU 



The Gerontology Reaearch Center (GRC) la the focal point for Intreaural 
eglng reaearch et the NIH* The 140 aclentlata, technlclana, and aupportlng par* 
eoonel et the Baltlnore center Invest igete the bioaedlcel, phyelologlcel, and 
psychological aspects of aging In both huMane end enlaata. An additional 10 
project a In the gueat aclentlat progran InN'olva 70 nongoyemnent peraonnel work- 
ing on projecta related to eglng or the health probleMS conf.rontlng the elderly* 

New infonsation gained thla year ranged IroM Man*e continued eblllty to 
regeon in old age to the fundamentel Mecheniaae underlying Many of - the loeaee 
experienced by older organlsme« 
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«. Vlr»l Profctlon of 014 Ctlli 

One question aiVed by Center tnveitigatori li whether normAl human celli 
loie the ibility to protect themtelvai agalnit vlrel Infection vhen |ravn and 
aged In cultural. NormAlty full protection can be achieved by treating cella 
vlth ipecUlc cotnpoundi <polyt>ucleotldei) which itlflutate tha formation of 
tntarferoA, g protective protein* Alternatively, the celli may be treated 
directly with Interferon. Recent reiutti reveal that tha antivirAl protection 
afforded by both igenti decreaiei with the age of the cella an4 that old celle 
require larger gnounta of protective agenti. In contrait, once the cell ii 
itlQulated, the ipeed with ut^ich theie iubitancei are produced doea not 
deteriorate with age. Tha finding! tuggeat that the older cell^a health night 
be maintained by developing inore effective vaya to atimulate protective 
protein production. 

Viral infection of cella can alio be u|ed to teat age-related deterlora* 
tlon of the cell' a biochemical machinery. The replication of vlru^ea within 
a cell requires many of theae cellular components. Because virtl replication 
eoiilUiues to be effective in old cells as veil as in young, sooae scientists 

conclude that a large part of the cellular machinery remains intact in old 

^ 

b. Metal lona and Senescence 

Minute amounts of metal lone such as copper » tine, and nagnesluia are 
necessary for many biological processes and are present in all living tissues. 
The concentrations of these metal ions In ^ella are known to change yith age. 
Therefore, it is ioiportant to know whether these changes cause errore In the 
cell's genetic message which <n turn result in harmful cellular changea. 
Scientists at CRC have now shown that metal ions In concentrations only 
Slightly higher than those essential to molecular genetic processes do 
generate significant errors. These errors include forcing interaction 
hetvecn the wrong kinds of cell components. 

Related work in experimental animals is also being conducted. 

c*. Physiology and Aalna 

Understanding complex mechanisms underlying '^normal aging*' is a crucial 
initial step toward unraveling the still more coopllcated connfctlona betveen 
aging and disease. 

Progress in this area was highlighted by several trends i'\ the Baltimore 
Longitudinal Study data, and development of new testing methods for this gtudy 
The t>angitudinal Study continues to be a most valuable resource for aging 
studies. It draws on a group of hOO community^dwelling volunteers* eged ^0-96 
, years, who visit Baltimore periodically to take n^ny physiological i biochemical, 
medical, and psychological tests to measure individual aging changea. 

d, Cholesterol snd Triglyceride Levels 

Serum cholesterol and triglyceride levels show strikingly different changes 
with aging In volunteers, Cholesterol la a aubatance found In almost all normal 
body tissue, blood, and bite. Excessive deposits of cholesterol In the walla 
of blood vessels are believed to produce one form of ^'hardening of the 
arteries," arteriosclerosis. Triglycerides are compounds which make up the fete 
and oils in human diets. 



ERIC 



333 



1 u rciearch reveals that the icrun choUiterol concentration Incrcaaci In 
youn$ 4nd middle-aged men but leveli off In latar life. Triglyceride UveUi 
on the other hand» remain constant In young men and fsU significantly In 
nlddle-aged and older men. Through analyses of volunteer dietary habits, 
actlvUiei, and other variables, scientists are se«rchlng for the reasons vhy 
these dgs differences exist. 



Palt studies of the effect of Sunshine In producing skin cancers assutted 
that the damaging radiation spcctruia was 290*320 nlUimicrons and that longer 
ultraviolet radiation wave lengths, 320-400 oiilUmlcronSi caused "tsnnlng" and 
protected the skin against sun damage* 

An Investigator at CRC is studying the effects of age on sensitivity to 
ultraviolet light of different wave lengths and on the tine course of these 
radiation effects. Preliminary findings show that longer ultraviolet vave 
lengths actually enhance akin aensitlvlty rather than having a protective 
effect. 



Reasoning Is one ol the most prised behaviors of man. It Is also one of 
the moat elusive for experimental study. As pact of the BaUl«ore 
Longitudinal Study* scientists are studying logical problem solving to assess 
age changes in the ability to reason* 



Laboratory techniques perfected recently suggest thst the next frontier 
in basic biological research will be crossed with increases In understanding of 
the function and regulation of cellular membrane*.' activity. Some of the causea 
of aging may be related to molecular events in these nenbrances. Scientists 
at GRC are conducting investigations to leam owre about the mechanisms by which 
Important cell constituents are transported across the membranes and the role 
of hormones in modifying the membrane, thua regulating cell function. Ther« lu 
already evidence suggesting that age-related changes do occur in these 
Important cell components. 



tnnnuno logical studies at CRC have shown that the decline in immunity 
that occurs with age Is the result of changes in the cells and their 
environment. There are two significant changes that occurs I) a reduction in 
the number of parent Imniune cells; 2) a decrease in their ability to reproduce 
themselves and beetle efficient in producing antibodies (dlseaae fighters). 

In one recent study of aged nice, three Inves tlgatora showed that aged atem 
cells tn bone marrow have decreased ability to produce functionally effective 
E-cellft (lymphocytes). The Inmune systets la composed of g-cells, along with 
cells formed tn the thymus gland (T-celU), and by acting together guard the 
body against infectious and other harmful agents. 

Other investigations are underway to Identify and chsracterlte regulatory 
and precursor cells in order to detenalne their role in aging of the immune 
system. Additional studies search for vsys to replenish defective isnune ays* 
terns' in the aged and to control the diseases related to Umune deficiency pre* 
valent in the older population. Theae include diseases of the fcidneya* Jointaj 
and blood veasels. One example is animal research teating the poaaible bene- 
ficial effects of caloric and protein reatrictlon on thi imne ayaten. 



e. Cltravtoltt RadUiion and Aat 



f. Reasoning Ability 



g. Hormones and Old Cells 



h . Immunity and Age 




334 



!• Cent tic Fictpri tn ttB»uno^ojty 



Cunctlc retearch focuiei on metabolic And cellular changea aaaoclatad 
vlth altered dcvetopcnent and aging. Particular co^haaia li on genetic 
(actors chat can tnfluencf humat> aging, to carry out theaa atudUa «oat 
efCtclently. a tliaue culture (adlltv wit eatabltahed thlt year to 
grow, nalntaln, and atora c«lla froa young and old donori. Cell culturea have 
been Initiated fron minute tVln aaftplei o( Indlvlduali vlth genetic dliordera 
asaoeiated with accelerated aging. Ekphaala la on the itudy o£ t>ovn^a ayndrome 
(nongcllm) a genetic diiorder characterlted by loental retardation and ouneroua 
other abnoraaUelea. Indlvldualt with l>oim'a aynironse have llfeapani averaging 
l>etweeA 20 jind ^0 yeara. They are tO tinea more prone to develop nallgnanciea 
than^he general population and have a high Incidence of Infectlone throughout 
life. In thl* genetic study, varloua blochealcal methoda are being uaed to 
deacrlbe ^Ua fron donora with Dovn^a syndrocae. 

One atudy of i&en» aged 24 to 83 yeara, wai begun In 1967 and coopleted 
during 1973. Initlally« yOO nen participated and 225 of theae iubjecta were 
reteatcd »ix yeara later. Cooparlsona of young and old men, baaed on their flrat 
porfotwance, ahoved a ayiteaatlc age-related decline In the proportion of »en who 
aucceasfuUy aolveii the flrat teat problem (96 percent for men below age 40' an<l ' """^ 
73 percent for nen over aj^e 70), 

The repcjt stud lea showed there were definite age changea even for the 
select Kroup of ir^en who returned for aecond perfon&ence teata. For all age 
groups the proportion of aubjecta solving the problem In the second tine waa 
about tf e sane as the proportion who solved It the flrat time. For subjects who 
solved the problem both times ^ sge declines showed up only In neo who were over 
70 when tested urglnally. 

Scientists plan to explore further physlologlcsl and behavlotsl measurea 
available for subjects of the Longitudinal Study. Their eventual goal la to 
Identify variables which relate to» and may underlie^ the. continued high reason- 
ing ability seen In some older aen. 
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C. AtCOHOL, DRUG ABUSE, ANO MENTAL JZALTH ADHIiaSTKAtlOH 



Persont over 65 ytM of age conteituti ttor« than 10 percent of the 
l>oi»u2eeion, but th«y occup/ 2$ percent of ill public neotal hoeptttl 
beds. About 5 percent of the aged population are in inatltutiona of «ll 
kinda» yet they receive leaa than 2.7 percent of the aervicei of out* 
patient psychiatric clinics. 

Because of the high auscepllbillty of thia age group to physical 
and Biental illness » the health problcAs posed are fer greater than would 
be expected on the basis of the population figure alone » While it ia 
true that nany of the siental health probleou common to other age groups 
are also prominent among the aged, this group in addition, is vulnerable 
to apeclfic difflcultisa associated with the aging process* Sons of the 
KAntal Impairment of the aged is a concomitant of phyaical egingt ip* 
proximately 85 percent of elderly persona not in institutiona have one 
Or more chronic conditiona and 20 percent have an interference vith 
their mobility. The psychological reaction to this phyaical proceaa' 
"^^""ttiy for* thft basis for excess impairment that cannot be attributed to 
organic changes. The high incidence of depression, suicide, withdrawal » 
and regressive responses in older people provides a crucial area for 
attention by the National tnatltute of Mental Health. The handicaps 
also imposed by nonacceptance and lose of atatus in a youth*orieated 
aociety accelerate the psychopathological reactions occurring within 
older persons. 

raced vith a public mental health problems of thla magnitude, the 
HIMH has attempted to mobilise its resources to maintain) and if poa- 
aible, to improve the mental health of this segment of the population. 
By the active aupport of research » the development of innovative and 
store effective methods of delivering mental health services, and the ed- 
ucation and training of appropriate manpower » the KlKH ia seeking to 
provide increased end more precise knowledge of the fsctors associated 
with mental health and mental disorder in later lifei to devise means 
for preventing mental disorder and maintaining the psychosocial func« 
tioning of older persons, and to stimulate greater interest and more 
adequate programs for the elderly on the part of the various public and 
private agencies snd institutions responsible for the mental health and 
welfare of the American public. 



Although the elderly display many of the mental health problems 
and concerns found in the general population, certain areas of special 
impor,tance requiring focused effort can be identified and are being 
pursued by NlfOi staff. One basic problem is the need for more accurate 
and detailed Information about the aging process and the methods of ad- 
justing to it. A common view of later life is one of pessimism in which 
abilities end sstisfactions decline rapidly and with significant phyai- 
cal, psychological, and social deterioration seen ea being inevitable* 
A publication emanating from an NIKK-supported project describes an 
intensive and comprehensive study cf healthy old men in which the bio- 
medical, psychological, social and paychlatric status of the study group 
waa carefully atudied and evaluated. Follow-up atudiea were conducted 



1. 



NORMAL ACIMG 
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at five and j|2*year Intervals • FlndlDga atrongly lodtcata that vhila 
•nail declines In theie areas can be expected normally with Increasing 
age^ severe deterioration is Indicative of dtseaae rather than aging, 
tt is important to note that one of the significant factors associated 
with both mental and phyalcal health In old age is continuing psycho- 
socisl activity and involvenent and that this factqr Is strongly asso* 
elated with longevity. 



The NIMH has consistently ttsintalned an orientation toward preven- 
tion of Dental Illness throughout Its history. With this In mind, a 
number of studies have been supported on the peychosociel fsctors which 
seea to be associated with successful adjustment to sging. One Study 
vas concerned with the oale add^Ufe decade» another elicited the fac- 
tora related to successful marriage in later lifei 4nd another is de- 
fining the congruities and eonflicta vhich exist bstveen older geners* 
tion snd younger geoerstlons. Since one of the tttost important bench 
marka of aging In our society Is the retirement froa vork, several 
studies hsve been supported in this srea. One such study, conducted by 
<^ — '-' Harvard Unlveralty, ha» resulted in s publication dealing vlth patterns 
of successful retlreoent and with varlablea predictive of successful 
adjustment to retirement. 



I^e KIHH haa pioneered in stlmulstlng snd supporting studies of 
the role thst housing plays lo the lives of older persons* Projects 
conducted by investigators st the University of Cslifomls at Los 
Angeles have delineated the vide range of houalng facilities in vhich 
older persons live snd have evslusted the role thst sppropriste housing 
plays in adjustment to Ister life. Theae atudies indicate that nearly 
the total sample surveyed disapproved of retired persons living in the 
same household as their children. Other projecta have dealt vith the 
effect of providing information and referral aervicea in public housing 
for the aged, ss veil as the effect of providing medical and socisl 
services In such housing. One project Is evaluating the effects of a 
nev form of housing called 'Unter mediate housln^^* at the Philadelphia 
Geriatric Center. This type of housing vss developed through convert- 
Ing existing small rev houses to lov-cost prlvste efficiency spartmenta. 
The residents consist of aged persons who were living in tha community 
and who requeated a socisl agency's help In relocating becsuse of un- 
astlsfactory living arrangementa. This Innovative housing came to the 
attention of the Senate Subcoanlttee on Houaing for the Elderly of the 
Senate Special Committee on Aging. It was found to be so impressive 
that bill S2181 vas introduced in the U.S. Senste in July 1973 amending 
the National Housing Act to provide further ssslstsnce to private non- 
profit corporations for conversion of existing single family housing 
for occupancy by elderly persons of low and/or moderate income. 



The problem of providing appropriate and ade<iuate servlcea to the 
aging clients hss long been a source of concern to social agenciea. A 
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ttudy recently completed by (he FAOily Service AaeocletloQ ot Atterlca 
addressed Itself to the probleae that feidly service ageneUs fac,4 In 
dealing vith the multiple demande put upon then by such cllente. The 
overall goal of the study vaa to learn whether an eglng client cen eue- 
teln hla aocieX^ physical » and emotional functioning to eneble hia to 
live more effectively In the connunlty through the enhanceaent of eerv« 
icea vlth a eoCial work teaa. The flndlnge of this project Indicate 
that the utllltatlon of casework aseUtants has reduced or ellodnated 
waiting lists where they prevlouely existed, for eervlces to thk aged, 
and that i&ore ecrvlce was offered to note clients* Four out of the 
five agencies psttlclpatlng in the project succeeded In obtelnlng funde 
from their comnunity chests or federations so that they could peraanent^- 
ly retain their asslstsnta when the SIKH funding of the deaonstratlon 
ended* 

5. PROBtEH or DIAGNOSIS 

The cobpleKlty of properly diagnosing psychiatric lllneaa In older 
persons and In distinguishing between the vsrious conditions froa which 
they suffer ts underlined by s study of differences In diagnostic pro* 
cesses between the United States and the United Kingdon being conducted 
by the Kew York State Psychiatric Institute* This study, which haa 
been going on for severe! yeara, ia now focusing on geriatric patients 
with special reference to dlstinttlon betvcen end prognosis for organic 
and affective disorders. It is of Interest thst nesrly 80 percent of 
the first admissions 65 years of age and over in the United Stat^a ere 
diagnosed as organic disorders » while In the United Kingdom only 46 per- 
cent of admissions in this age group are so dlsgnosed. The complex re- 
Istlonship between these two conditions Is such that one can mask the 
other, and means for more careful and preclae differential diagnosis 
are badly needed. 

6. COMMimiTY ORGANIZATION AWP INSTITirriOjg 

A particularly high risk group of elderly is found living In ex- 
tremely deprived social economic conditions In our large cities* Among 
these persons are some who have been discharged from State mental hos* 
pltals. As a result, many disabled older persons sre found living In s 
variety of congregate facilities In the community, including welfare 
hotels, apartment houses* And boarding houses. In many Isrge cities s 
crucial problem has arisen becsuse of large numbers of older persons 
living in run-down, single room occupsncy hotels. One NlKH-aupported 
study being conducted by Roosevelt Hospital in Kew York City is address* 
Ing itself to this problem. In this project the effectiveness of s 
comprehensive on-site treatment program on the soclsl, psychologies!, 
and physical health of aged tenants ^in a hotel Is being studied. The 
principles of community organisation have been applied in organising 
the tenants of the hotel to form a council to deal more effectively 
with the management and to consider the problems experienced by the res* 
Idents, and various social, psychological, snd medicsl services sre pro* 
vided through the hospital. The average age of the residents is 59, 
and approximately 87 percent receive welfare funda. It is sntlclpsted 
that thla project will provide a mo^el an alternative iianner of pro* 
vidlng mental health services to an extremely Isolsted portion of the 
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older population. 

The Intricate puinncr la vhlch the older perei Interecte with hie 
envlronnent Is e complex problem of epeclel iHportenee to laatUutlone 
for the a^ed. Thle taper tat\ee Is underlined by the feet thet the greit 
majority of the reeldente of euch liutltutlone dlepley e eigniflcMt 
degree of ncntel InpeinMnt reeultUg fron orgenlc brala dleeaee. For 
the noet parti the ottltude toward thla group hee been ooe of peeelmleta 
In vhlch xapid <f«terioretion vat eeen ae Ineviteblei Intenalve nufeing 
cere and eupervleiona vera required) and the petlent vee not permitted 
to participate in the declelone effecting hln or even to cere for hie 
ovn peraonal vantei Thle view vae chellenged in e project conducted by 
the Unlveralty of Michigan at Ypellantl State Hoepltal. In thla project 
patlenta from the gerietric varda were placed in a therapeutic milieu 
In vhlch a nonlnatltutlonal , more hoae-Uke atnoephere vaa phyelcelly 
created, patients* interaction vae fostered, and C4ch petlent vaa chel- 
lenged to extend his range of actlvltlee end reeponaibllities aa he 
progreesed through the treatnent prograa. The program vaa highly euc- 
ceasful» vlth practically all of the patlenta ahoving a significant de- 
gree of Inptovenent &nd many of then being dlacharged froDi the hoapitel 
to alternative facilities or even ^o their own faailiea and independent 
living. The auccea6 of the project vaa euch thet it haa provided the 
basis for the training of peraonnel froa a nuo^er of State hoapitelai 
nursing honeei and houea for the aging throughout the United Statea 
vith the purpose of having then eppXy the princlplee learned in the 
prograa at Ypsllanti State Hoepltal. 

Sittllar reeulta have been obtained cone let ently in other institu- 
tioas vhere large nunbera of nehtalXy Inpaired older peraone are found. 
At the Hebrev Kooe for the K^lng in Riverdale, Nev York, it waa foun<l 
that even severely impaired older peraone could participate in end re« 
celve therepeutic aupport by vorklng in a workshop vhere they received 
sctual vagee supplied by performing teska subcontracted from various 
industries. Also, ss a reault of this project s msnuseri|^t entitled 
Aged Pet lent s In LoflR*Term Cafe Tacijitleei A Staff Hanuel hee been 
publiahed by NIKH on the training of nu if (ting home etef f to vork vith 
mentally impaired aged reeldente. A project at the Ililladelphla Ceriat*- 
rlc Center has demonstrsted that deterioration can be retarded and that 
functioning may be maintained In older pereons diaplaying e significant 
degree of mental impairment by Individualising treatment for euch per- 
eone on the baala of their ovn needa as iodividuals. Ths princlplee 
emanating froa projecte such ss these ehould hsve vide epplicatlon in e 
verlety Of aettlnge, end euch epplicetlone need to be undertaken and 
evaluated . 

A Social Work Culde for Long-Term Care PaciUtice vae prepered 
under NIHH contract. The area of aociel aervicss in these institutions 
hss not previously been cJsrifted, and thle publication should enhance 
the knovledge of adalnietrators, socisl vorkers, and others as to utili* 
sstlon of social vorkere. 

7. TRAINING PR0CRAH3 

The ahortage of trained mental health peraonnel that exiata generel- 
ly is reflected in ite most extreme degree by the relstively small 
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nuAbcr of MntAl h«AUh pro£«MioQ4le eonceratd vlth eh« cara of tha 
aldcrly* thoae wtio vork In thla flald hava ganarally V«an aecordad vary 
lev atatua profeaalonally and Uttla haa b«an dona to Intaraat afcudaota 
in th« nantal haalth diactpllnaa In tha problasa of tha oldar parion or 
to prapara th«» to vork with thla aga group. An affort la baUg «ada by 
tha NIMH to atlsulata grtatar Intaraft on tha part of santal h««lth 
tralnln$ prograM In providing aultabla education and txparlanea it 
working vith oldar paraongi 

Ona training program inaug\jratad in 1971 la focuatd on ataff em- 
ployed in long'tara eara facllltlaa* Tha HtMt prograMi ona of « nu^ar 
In WfM, la daalgned to l»prova aklUa and Incraaaa knovlcdga of nuraing 
hoiaa paraonnel in tha Mntal haalth aapacta of loag*tar« care vlth apae* 
ial concerns for Beating the needa of fortiar nental hoapltal patlanta 
nov realdeota of auch inatitutiona. 

A continuing education project at tha Vnlvaraity of Southern Cali- 
fornia la providing training in agin^ for a aultidlaclpllnary group of 
profaaalonala, including general practltlonera » ptychologiata^ paychl^- 

triste, city pUnnera, and erchit^ct$ to iQcr««$e^th«ir„c<^(Bpn«PC# 4o 

dealing vlth oental health probleaa of the aged by inf.orslng thaa of 
current reaearch flndinga* Training ia provided through a auaoar inati* 
tute in the Gerontology Center. The progrea hea attracted lerge nutiberi 
of individuAla and la generelly coaaldered a aucce«*ful and outa tending 
prograa. 

The training and uae of paraprofeaalosala for vork vlth tha elder^ 
ly la an inportant developaent that haa raken place over tha latt fev 
yeara. At Case Weatetn Iteaarve Univeralty en experimental training 
project educated Inner-clty people for a new pAraprofeaalonal role 
created to Aeet a variety of needa of a nonlnatltutlonallted elderly 
population* In a combination of elaaaroom education and agency field 
experience, enrollfea leetned hov to eeelat the elderly In their homee 
ao they could maintain themaelvea and function at a maximum level out-* 
aide inatitutiona » Thla project had double value In that It provided 
an effective aeana of help to Impaired older indivlduele aa veil aa . 
providing gainful and rewarding employment to IndivlduAla who might 
othervlae be unemployed. 

The gi^owing national concern vlth tha problema of older Americana 
la evidenced by the convening of the White Houaa Conference on Aglngt 
the actlvitiea of the Special Coomlttee on Aging of tha United Statea 
Senate » the amount of leglalatlon Introduced In tha Congreaaj and tha 
numeroua art Idea and programa on aging that have been forthcoming 
from nevapapera, televlalon and other media. 

The aged are aome times described as If they vera a homogenous 
group which would lead us to believing that one aolutlon can be found 
for all mental health problems of the agedk Actually » they ate hatero* 
geneoua and, aa In any other age group, auffer from a variety of mental 
health problems « 

The Institute attempts to recognise theae needa through Ita ra<^ 
aearch, training, and aervlce prograxs« 
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D. 



HtAlTH USOimceS miNISTRATlON 



U NATIONAL CENTER FOR HEALTH STATISTIC^ 



AU hctUh itAtittlca pr«ptr»d by tht National Center for tkilth Stitilttcs 
{.^HS) c«n he pr«icnt«d in (•»• of iptcUlc tit groupt. Xh%%% hiv« bitn tunoA* 
tittd for the •ling In a report '*H*tlth in th« Ut«r Yciri of Life.*' 

K«aaures of aotbldlty aaonf the nonlnitltutlonal population Induct tht Incl* 
danca of acuta condltioni and injurlaa» nunbat of daya of diaablUtyi pravalanca of 
chronic conditions, and tha nunbar of pataona vhoaa actlvltlaa ara 11*1 tad dqa to 
chronic conditions. Tha Uttar category It the ■a«aure of health atatua vhlch in- 
iraaaea ttoat repldly ancrxi the elderly* 

Thaae data from tha houaahold Haelth Interview Suxvay eta uev>aUy preeented for 
the broad age groupa 4^64 end 65 end older ao that aoae other cheraeterlatlce 
which are related to both age end health can alao be ahcwni family Incoae, educa- 
tional attalnstfnt* and living errangeM«nt«. Alao reported In the interview eurvey 
are nuiber of vlalte to phyalc lena, t adUal epecialleta end dent lata i epleodea of 
hi>spltallzat i(^n, daya of hoapltalltacloni expendlturea for varloua typee of heelth 
Nervicea* and auurcee of payment* 

Health interview Survey reporte published (n 1972 end which enphaeiae the 
«iging arc "Age Patterna in Medical Cere, tUneea, and Disability," "Hose Care for 
*er«on9 55 Yeara and Over/' and ^'Conveleacence at Boaia Following tfoepltelltetion 
Among Peraon^ 55 Yeere of Age end Older*" 

tha Health £xa»lnatlon Survey of aaaller national aaaplae of the nonlnatitu^ 
tfonal population yialda high quality dlagnoetic dat« on eo8i« of the chronic 
dtseaaea B05t prevalent aiaong older peopl*«*epeclf ic typee of heart dleeaae, hyper* 
tension, erthtUia, visual end hcerlng dafecte, ei>d dentel co^dltl^n». It alao 
provldea data on several phyalologlcal charecterlatlca (height and weight, aer^ 
cKoleaterol level, blood glucose level, blood praaeure) end on eynptoaia of paycho- 
logical dlatreaa. In addition, current exaailnatlQAa include aeeaaattent of nutrl- 
ctonal etetus. In rhla Health and Nutrition Exaatnation Survey, tha aging have 
been over-aampled to Inaure relieble atatlatlca. 

Separate surveys are Bade of the rcaldente end petlcnta in both long end ehort- 
tern care Inatltutlona-^chronlc dlaeeea hoepltala, nuralng ho«aei end generel hoepl*" 
t4l4^ Theae aurveya provide data, ctasalfied by ege and other characteristice, on 
' uVlli tVllon , aiagnoel a , iedicel Iknd nur'atng ca¥l tWtkUft^ ind c**tt. "Chargaa f6Y ^ ^ - 
Care in Huraing ^na^St** (1072) ^ a r«port item a recent Nuralng ttoae Survey, includee 
data on coverage by lledlcara and other typee of vedlcal eaelatence paymenta. Alao 
publlahed In 1972 and ito9 the aaae »urvey var« rcporta on *'&iployeee in Nuralng 
Hoaes'^ and "Services and Actlvltlea Offered to Nuralng Uoae Reeldenta.** 

Currently underway la* a Mjor natlotul eurvey of 2|000 nurelng homea. Thla 
survey will provide data on the opereting coate of the hoaee end on the character* 
iatlce of enployeea on their ataffa* tn addition, duta will be collected on approx* 
Inutely 20«000 rcaldcnt patlente in these hoaaa. These data Include eocio* 
deaogrephic characteristice, aental atatua, health atatua, aeeletance needed in 
perforalng actlvltlea for dally living, dlagnoaes, aedicel history end lent exaaln* 
{vn, charges end aource of payment, end eny diacharge plana, Releeae oi prella* 
Inary date froa thle survey will be rn^de in June-July 1975. 

The National Center for Health Statlatlca elao producae the netional and State 
life tebles and data on caueee of death by daoographic charactarlatlca and geo* 
graphic diatrlbutlona of the populetlon. 
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a. HEALTH CW rACllITIE3 SERVICE 
(KlU^Burton ProgrAa) 



A prlMry objcctlvt of tht Dlvltton Of PAclUtttt Udllutlon (HUUBurtod 
pro|r«i) it to ttlflultte tht nodtrniittlOQ tnd tonttructlon of ftelUtltt ntt4td to 
boild tn tfficienti vtll-coordlfUttd nttwork of tcrvictt for tho tcutt ctrt, 
tnbulttory cart, long-ttn* c«rt, «Ad 'rthtbiUtttlon of til ptrtont, Including tht 
tgtd tad tglng. Sinct tht tnacttttnt of tht Ulll*-Burton progrt*, the StrvlCt hit 
provided ttststanct for tht nodtmliatloQ tnd conttructlon of 100*800 long^tcrt 
cart btdt in chronic diieatt hotpitaU, nnr«{hg honti, tnd unltt of gentrtl 



Tht need for Aoderniittion and construction of long^ttrn ctrt ftcilititt con* 
ttnutt tt • high levtl. At the eglog population contltfMet to ittcreeee, tht deflund 
for adequate nuraing hoae ctrt for thctt ttuat bt «et» In addition, tht tntctntnt 
of tht Kedlcare, Medicaid and other programs partially roPMvad tht tcoooaic 
barrlert to care of the aged. State tgenclet report that 356,000 long-ttr« cart 
beds» Including extended care facility beda, need to be nodernlsed or tddtdi In 
Fy 1974, 19.76 nillion dollars vera appropriated for the construction of long^ters 
care facllltlea. This level of financial astlttanct will stlflulttt the ttodtrnlsa* 
tlon or conatructloo of approxlnat^ly 1,795 long*ter« care btdt by nonprofit or 
public tponflora» 

The aging and aged vlll benefit alao fro« the conttructlon or nodtrnitttion of 
other health facilities under tht UlU-Burton progrta. Hotplttlt, outpatient 
facilitiet, public health centart, tnd rehabilitation ftcilititt art uatd aort 
Intensively by the aging then any other age group. Funds tppropristtd for thets 
ftcilitita totaled 165.6$ ttilHon dollars in 1974. Direct and guaranteed loaat up 
to $500 nlUloni carrying a 3X interett tubtidy, are tlso tuthoriced by tht 197A 
appropriation. 

In addition, the follovlng servlcea provided by the Division of Ptcilittet 
Utilisttion contribute to tnproved health care of the tged and othert throughout 
the Kation; (1) technical and professional consultttion rtgardlng til aspects of 
facility functional planning^ design, maintenance, and construction, vhlch la 
available to all public agepciea, and nonprofit organicstiona; and it) guide aater* 
ial relating to the planning, design, equipping, and construction of health facil- 
ities, vhlch is continually being developed and distributed. 



The Bureau of Health Servlcea Reaearch is the lead agency for end «aJor 
supporter of projects designed to iapleaent the President's initiative to lapiove , 
long-term care services for the elderly • In that capacity, the Bureau ia retpoQ* 
aible for the planning, design and funding of pertinent reaearch and davelopaent 
activities, independe.Uly and collaboratively with other Federal agenciet such ta 
the Social Security Adnlnistrstion, the Adainittration on Aging, and tht Social and 
Kehabllitation Service, The three priority trees on which the research and dcvel* 
opnent' efforts are focused are: neasureaient of the quality of cere; development of 
alternatives to institutional cart; and acquisition of dsta for future policy 
saving and program planning. Wherever possible, efforts srt directed at develop- 
ment of programs involving utilisation of previous reaearch findingt and At vorking 
cooperttlvely vlth other ongoing reaearch projectt. A major focua of tht PreaidentU 
initiative to improve nuraing hoaea, provider improvcflent through thort-term train* 
ing and technical aasistsnce, is alao carried out by the Bureau. 



hospitals. 
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Exaaplcs of projects aupportcd tn th% area of long*tarm car* arar 

1* Devtlopnent of acceptable acalea that viU readily monitor the 
quality of care rcnderedi relate operationally to leproveaentt 
In the nurains hose envlrormtnt and In pet lent mana^eaeati end 
are eaally utilltad by provldera or eurveyora* 

t* Developttcnt and denonatration of a ayate« for eaaeaaaent of 
patients* needs based on s nsnual of descriptors of patient 
atatus developed through previous research. 

}i DevAloptacnt of a nodel through which s coanunity^based hoae 
care prograia can effectively reduce unnecessary institution" 
sU^atlon and be at an appropriate cost level. 

«« Development of isodela aimed at Improving the <iuality of life 
foe the elderly through spec lali ted living arrangeaents auch 
as bodrdlng homits and artificial faaUtea that can provide 
desirable alternativea to tnatituttonalisatlon* 

5. Developaent of a unifom data aystea for long'tem cart 

patients and Inatitutlona that Wll penslt effective planning, 
managefflent and licensing of long-term care facilities aa veil 
as to laplenent and teat this systea In one State and ultimately 
in other States. 

6« Progress tn data subsystems has been expedited by electing to 
evaluate an existing system opersted in Illinois. This systea 
has potential for adoption elsewhere, and a contract la under- 
way to enable the ir tnoia State Department of Health to give 
technical assistance tr other States which are Interested in 
using the system. Thei^e other States will be expected to meet 
the costs of their own system. 

7. Provider Improvenent is being csrrled out through: State 
contracts to provide a '^de range of training approsches, 
designed to demonstrate the value of a variety of method^ 
ologles for all categories of nursing home personnel; contrscts 
with national organisations to provide an opportunity to utilise 
the expertise and organisational structure of professional groups 
providing servient to nursing h6ae ccitsuaer^; and, contracts olth 
selected long'-tera care fscilltles (designated as Centers) located 
In each of six Regions to train multidUcipllnary teams from long- 
term care facilities using a combined clinical and didactic approach. 
Centers will bfe developed in the T«Aalning four Regions vithi.n this 
fiscal y^ar* 
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IV. SOClAl ASJ> R£KABtLlTAl20N SERVlCe 
A» ASSISTANCE PAVKENtS ArWJNlSTRATlON 



Under the laalntenance asftl8tanc« progtaaSi caih payments are aade to needy 
pardons for the cost of foodt shelter* clothing and other necessary Iteos of 
datly living. 

P.L. 92-603, exacted Octobei ^0, 1972 » established a national program to 
provide suppJ«iQ«ntal security Incooie to individuals vho have attslned age 65 
or ace blind or dIaabli'J. The natlonsl program becaae effective aa of 
January 1, 1974, since which tlD<i the Social Security Administration has 
been responsible for mAklng Federal payments to eligible recipients, 

rrior to that dste> the a&intenanc? assistance program supporting a^d 
pt>rsons was old age assistance. Additionally i there were some persons over 
age 65 who were recipients under the sld to the blind and aid to the 
peCBunently and totally disabled programs « plus aged pers'?'*.^ in the aid to 
famlltes with dependent cKildcen program. Since January 1| 1974 i these 
programs have continued in effect in Cuam, Puerto Kico, snd the Virgin Islands, 
and the Assistance Payoi^nis Administration retains responsibility for 
administering them ir. these areas* 

The number of aged persons and the total Federsl share of cash payments for 
maintenance assistance programs affecting the aged are shown In Table 1 below 
for fiscal years 1971 through 1975. 

Table l.-*Nu:nber of aged and Federal share of payments 



($ in thousands). Average Annual 

Fiscal Number of Federal Administrative Payment Rate 

""'^ Recipients ^ Payments Costs Per Recipient 



Year 



71 Actual 2.128»8A6 $\M^,7BS $105,991 $698.40 

72 Actual 2,098,967 I,2l7»40l 80,118 580.00 

73 Actual 2,03i»,689 1,187,961 99,791 583.80 

74 Estimate i/ 1,959,670 575,427 59,982 576.01 

75 Estimate If 75,163 22,055^ .3,652 385.83 

1,/ Estimate includes one half-year payments and coats for programs affected 
by p,t, 92-603. 

2/ Adult VfOgratns In Cuam, Puerto Rico, and Virgin Islands only. 

8. COMMUNITY SERVTfES /^DMIK'STRATION 

The Community Services Administration has responsibility for admlnistra- 
tlon of the social services program for recipients or potential recipients 
of public assistance under Titles I» VI^ X and XVZ of the Social Security 
Act. A broad spectrum of services directed at assisting needy sged persons 
to attain or maintain the maximum level for self-care and Independence for 
which they have T>otentlal is provided through this program. These Include 
such services as day care, footer care, protective servlcesi heslth related 
services, homemakeri and chore, transportstion plus others thst sssist the 
elderly persons to remain In their own homes or in coonunlty living. Services 
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VAaIa'" °"'"'',*'»'1"> 'tclUttte tht tatry into tnttltutlMtl ctr* wh.r« 



riftctl Year 


1971 


X972 


1973 


1974 

EettMte 


1975 

EitlMU 


$(000) 


$ $3,794 


$170,000 


$ 216>000 


$ 268,000 


$ 280.000 


Recipients 
Served 


519,000 


755,000 


1,028,000 


1,218,000 


1,244,000 



C. HS^ICAL SERVICES ADHIMISTItATION 



Title X1X» knovn aa Kedlceld, provl4ee Federal Katching payveotfe for State 
ekpendlturea for health care for the poor. In FY 1973, flfty-tvo Statea and 
JurladlctionN vara participating In HedlcaU (Arlaona la the only State not 
participating). 

With the federalltatloo of the edult categoriea on Jmau^xy 1, 1974, un<lar 
the Supplaventary Security tncoaa (SSi) prograa, Statea are net in all caaea 
required to provide Medicaid to all adult reclplenta of caah aiaiataoce under 
tale XVI, as vaa the case in the paat undar Tltlea I, X, XIV, or XVIi Limited 
Medicaid coverage of caah aaslatanca reclplenta will apply in Statai which, in 
deteraining Medicaid eligibility, opt to apply any aliglbillty criteria fro* 
the January 1, 1972, oedlcal aaaiatance aeandar<l vhich la sore reetrictiy^ 
than the aliglbillty requlre«enta for the Federal Titta XVI prograa for aged, 
blind, and dlaabled indlvlduala. States vhich retain any eligibility (actor (a) 
froa their January 1, 1972, atandard which la (are) aora raatrictiva than the 
Title XVI eligibility factor(a) «uat deduct a peraooU aedical axpenaee froa 
hie incoM io daterainiag eligibility, (xhay era aQ( requlrtd !&oy«t . . 
Title XVI cash asBlatanca redpiaDta who ha\-a higher Incoaa or raaourcee, or 
are leaa disabled, than the January 197?, aedlcal aaaiatance atandard 
required.) As of January 1, 1974 i aev. .teen Statea Planned to raatrict Medi- 
caid eligibility of SSI reclplenta under thla option. 

As of January 1, 1974, thiny^tvo States indicated that Medicaid coverage 
would be available to all reciptanta of e«sh a^^Utance under the SSI prograa. 
States also have the option of providing Medicaid covcrege to paraona receiving 
a Stata Supplenental payment, a\)bject to certain lieltetlona. In edditionj 
Ststea may still elect to cover cartain aedically needy pereona who are ali« 
glble for help only with their medical' Villa and who do ^i^t receive mainte- 
nance payments. | 

Statea are required to provide lo their Title XIX pnUraai inpatient 
hospital care, out-patient care, etc Iliad auraing home car$ for indlvlduala 
21 and over, early and periodic acreening, dtagaoaia and (treataaat aervicea 
for children under 21, phyalclana aervicea » lab and X-ray aarvicaa and home 
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health atWlccs, as well as, by regulation, transportation to medical care 
where needed* Use of skilled nuretng hoote servicee, particularly, ie prl* 
ftaiily by the aged. In addition. States may cover optional services, many 
of which arc of particular concern to the elderlyi for sxanple, 48 offer 
prescribed drugs, 35 cover eyeglassee, » finance physical therapy, and 37 
pay for prosthetic devices. Additionally, Title XIX tn n 197i contained 
several provisions directed solely to those over 65 i payment of Hedlcare 
premium, copayment and deductible aoounts (for cash assistanca recipients), 
and coverage of Inpatient hospltsl services in Institutions for mental 
diseases, 

*v ^?^***^ sccount for a eignlficsnt portion of >^dlcsid expenditures. 
M)out 40 percent of the $8.7 billion rederal. State and local program 
dollars was spent on care for the aged in FY 73, and It Is eettmated that 
4 Billion people over sge 65 received Kedicald services, for most of these 
persons, Medicaid vss providing services which supplemented and comple- 
n^nted those provided by Kedlcare* 

In FY H73, the Medical Services Administration continued Ite actlvl« 
ties In developing alternatives to Institutions! csre. Staff are providing 
consultative assistance to a day hospital project and to three day center 
projects. ' 



An Informational document was produced describing how States could 
build day treatment into their Medicaid programs and was distributed to the 
10 SRS Regional Offices to be used In discussing with States how they can 
broaden their Medicaid programs. Reaponses from States have been favorable, 
with many asking for assistance In developing dsy treatment services. 

Some States sre interested In other models developed by the Amerlcsn 
Unlvetslty Conference snd MSA, such as a community care organisation. 
States also see these alternatives as desirable ways for Improving the 
health care of their cltUens and for avoiding or delaying Institutionali- 
zation. (Massachusetts snd 'Wisconsin sre using these alternatives to Improve 
the cost/benefit of their Medicaid dollars.) 

SRS has recoDnended to States that day treatment and other alternatives to 
institutional care Incorporated into their Medicaid programs be paid for 
using an all inclusive rate, Vni9 has proven to be cost beneficlsl to the 
'^edeiiral Cover nment when dofit'i^^^ With separate payn«;iii» for each service 
rendered. 

States are finding alternatives to Institutional care desirable means 
of providing for the health and well being of their Medicaid population. 



(Dollars in Thousands) 
1971 1972 1973 1974 , 1975 

totsl. Medical 
Assistance for 

the Aged $1,354,096 $1,778,348 $1,539,398 $2,058,232 $2,399,060 
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0. OFFICfi Of PUNNING. RESEARCH, AND EVAUTATION 



... public ,„c. 
public welfare agencies. 

. A project In three Florida couatles is deawnstrsclng a progratt aimed at 
integrating nutrition, health, social and rehabilitation aervlcea to peraocvs 60 
years of age and older. This project is stressing the volunteer and patspro- 
iVM . P«rticipatioa of the elderly in program planning and operation. The 
project focuses on specific problem of the elderly including transportation, 
housing, nutrition, eaployment, incone and social isolstlon. 

Texasi I'tah, awi Florid* are deovonstrsti^vg the value of providing ^o«fte- 
«*ker services a^ are enthusiastic sboue the resutts, which include helping the 
elderly re«aln in their hones or return to their hoaea following hoepltsllsatlon. 
In all instsnce.^, the Ststes experimenting with the provision of hoaeaaker service 

Mr/f^^'! J^"^ ^'""^"^ activity Into their on-going progrsa upon teralnatlon of 
the demonstration, 

A project in Michigan is working to integrste public heslth genersl hospital 
con«unity outreach and soclsl services in s practical manner in cooperation with 
the Inkster tomprchenalve Service Project for the Elderly. 

.1 .^^Ilflifr^^?^' welfare reclpienta In pre-paid health insurance 

plana, health maintenance organliations. and Integrsted services delivery centers 
also involve aged welfare recipients* 

{Dollsrs in Thousands) 
^ , ... 1?72 X973 i$U 1975 

Section 1U> Deoonst rations ■ 542 280 125 138 25* 



E. REHABILITATION SERVICES ADMINISTRATION 



The Bajor gr^*i of the RehiWliUtlon Services Adiainlstrfttloa's program 
for the Agins ie to rehabilitate as oany older handicapped Indlvlduala as 
possible into gainful employment throu|^> activities of the State*Federal 
rehabilitation program adainictered by the a^cy* 

The Rehabilitation Services Administration endeavors to assist each 
individual to reach hie aoat adequate functioning level and highest potential. 
This ie accomplished through a diagnosie of his condition followed by various 
services designed to overcome Ms speoifio handlcsp. Throughout the process, 
the emphasis is on helping the individual to help himself, ttieee eervices la- 
cludei evaluation and medical diagnosis to deteralns the nature and ejttent of 
the dieahllity to ascertain capacity for workj counseling to help in developing 
a good vocational plani medical care to reduce or remove the dlaabllltyi voca* 
tlonal training and placement into employment; and follow-up to ensure satisfac- 
tory placement. 
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frogffg m RehAblllUtlon of the Aidiy >-It is eatUwtea that ther^ «re 
J^I^TKnTilir'' ^1^1 ot^^ older eligible for, aM in need of , 

rehabilitation aervicee» of vhoa nearly 1 ^xiion are aged 65 and b^ond? 

•'fJ^^ to alleviate tM«, Stata rehabiUUtion agenoiet have baen 
Intensifying t^eir efforts to serve the ag«d handicapped anda ttea^ inoJS.e 
in the miaber of thes.e individuals haa reaultad. P^r^xaaple irw^Q^r^r 
total of 80.739 disabled persons were rehabilitated ioto^?oySant/cf^^ 
Jl»,^75 vore ng^ 1*5 and over and l,i,32 were aged 6$ and ovS. iTpY 197 W 
ttll^ ^^f.^'S^i^ persons vers rehablutated into w^lo^ HUo ot 
whom were aged U$ and b«yond and 5,1*00 vera aged 65 and beyond/ 

r^.^^cr^^?^'!^!^**"'.^^'^'^ courses hava served to focus on probleos 
f*ced by older handicapped persons and stiBulate interest on the paTt of pro- 
t ^ "^^^ ^ health, welfare, aSdother^g^ 

vhonay attendan developing nethods and techniques to copa with these probleSs. 
A recent course sponsored by the Rehabilitation Services j[d.lttistration and 
SanDlego State College focused on vocational rehabilitation and the older handi- 
capped worker. Staff fro« States in Region DC attended this aeeting togothw 
with staff from appropriate public and private agencies in th«r 3«n Wego area. 

In I97i» a Short-term Training course was conducted to prepare recoDBend- 
atlone to be presented to the 1971 Vhlte Bouse Conference on Aging. 

u ^A Sliort-tenn Training Courses were conducted in 1973. One waa 

held in Region IV in Clearwater, Florida and the other in Region II in Kew York ' 
City. Each focused on recoaiaendatlons on rehabilitation voted upon hy delegatss 
to the White House Conference on Aging. RSA etaf f froB Statee in these Regions 
attended as well as staff f^cm other appropriate public and private agencies 
In the Regions, 



Special Activities in the State A^aiea^atittft rehabilitation agencies 
have utillted expansion grants and Basic Support resources to expand their 
services to the aging disabled. Per example, the Iowa rehabilitation agency 
has worked cooperatively with the Easter Seal Society in that State on a 
project for the home bound which serves a large number of older disabled 
people. Aleo, the Ohio rehabilitation agency hae participated in a public 
housing project desi«?ied for the handicapped and senior citisens. 

^^.™CM^^tly,Jhree expansion grants are in operation fooused on rehablli- 
tatlon of the aged disabled on, or near, the poverty level into eoployment. 
Public Welfare recipients ars altio inoluded in this grouping. These projects 
are located in Kew York, iillnoia and Kaaaachusetts. 

Sooial Security Disability Applicants -The Rehabilitation Services Adnln- 
istration coordinates with S^nial Gscurlty Administration in *ttlli2ing the 
Social Security disability applicant load as an important referral source of 
older dleabled pereor« for State vocational rehabilitation services. 

Future Plane—The Rehabilitation Services Administration cooperates vith 
the Administration on A^ng in various activities such as Senior Citizens Konth, 
White House Conference on A^ing and other special projects and will continue 
to do so. 
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and 65 yearc of axA over at aooept*«c» > Waoiil yearg 197 '^19757 



and om 



l^itcal 



RehablliUnta 



1»5 yeari of 
aa» and ovtr 



^$ yMcrt of 
af and 0Y»y 



1971 

1973 

1975 1/ 
1/ EstioaU 



291,^72 69,21^ i4,W9 

326»133 79.193 , l^iftM , 

3^,726 614,1,00 i/ S,U00i/ 

375iOOO 8l4,l40O S,600 

39I4.000 8S,100 S»500 



Rehabilitation Services idAinletration 



Fieoal ftar 



1^71 



1973 



m 

eetiaate 



e>timaie 



Baelc Stat^ Grant. 18,5142,000 18,91414,000 |8, 835iOOO I9.l450,000 I9f 360,000 

Paoillty laprovement aoitOOO 221.000 173.000 119,000, UUi.OOO 

Total, Rehabilitation 8,7W,000 9»1^7rOOO 9r008»000 9»599.000 9»?2l4,00O 
Servlcea 



Rehabilitation 
Training 



18,000 



lt7,316 



35,000 



Totals RSAi/ ♦8t76l4»00O 9,2U4,31« 9.008,000 9.^3i*,000 9»52l<,000 
I/ tov reoipiente 65 yeare of ^« and over . 
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V. ornct or education 

I, LIBRARY KESOWCES 



Uivd«t tb« provlilona of Tit It I of the tlbrtry Strvicti •M ConitrtJC* 
tioo Act, tht Dlvlilon of Library Ftograai provldtt li^fonutlon %rA tdvUi 
on pro|rttt4 oriented to the eglng vhlch ere edalnlitered by Stete Ubrery 
egenciei; eteliti tmlolng inetltutlone vith progreM d^ilgned to give 
Ubrerlini ikllli rc<)ulred to neet the ipecUl Ubrery n«ede of old^r 
perioAi; nalntetni llelion vlth other Federal, Stete, end loc«l egenciei 
atvS orgenlMtloni concerned vlth the eglng; end eiiliti in confeccncei 
of profeiilonal end ley leedcri Intereited in Ubreryiponeored ectlvtttei 
for older people. 

Older Amerlcenc account for veil over helf of the elwit 400,000 
teederi of telklng booke on dliCi end ceiiette tepee, brelUe booki end 
p«rlodlceli, end other ipeclel naterleli avelleble free for thoie unable 
to use conventional print beceuie of phyilcel dlieblLlty* LSCA fundi 
continue to be ut 11 Iced In progreme to Identify eligible readere; publlclee 
evelleble servlceir purcheie materlele end reeding elde; underwrite progrena 
for teplng materlela In Spanlih, Indian end other non*Ertglleh lenguagee ee 
s/ell ai In English; end provide stexc end equipment In Regional end Sub- 
Regional Llbrerles for the Blind end Physically Handicapped. 

Library services eapeclelly tellored for the Aging fell Into ttfO 
general categories t those vhlch ere provided for the elderly populetlon 
In Institutions^ end those vhlch reech out to the elderly In the coonunlty. 

Since 1967, LSCA hes furnished funds for the purpoee of estebllehlng 
and Improving library eervtce In Institutions operetad or eubetentlelly 
eupportcd by a State* The many aged persons residing In Stete Institutions 
are atw>ng the benef Icledee of thle progrea* 

Typical of these services ere the programa for gerletrlc patlente et 
the Mirren and the Voodvllle Stete Hoepltale In Pennsylvenla, end et the 
Brettleboro Retreet end the Vaterbury Stete Hospital In VeriK>nt« In 
a^dyion to tervlin* laultl-tMdle naterlels end providing coialorteble^ 
ettractlve reeding^ Uetening end flin-vieving ifecltlties, theee ICbreries 
offer e verlety of prograna Vhlch i^y Include fllaa» tsuslc, poetry reeding, 
storytelling, book telks, discussions and ganee. 

ABK>ng the nost Interesting Ubrery outreach ectlvltlee conducted for 
the eglng In 1973 veret 

In Caltfornla, twenty-three regional library eyitens operate out* 
reach projects designed to eerve the eged eokong other "unresched" 
cltlcens. For exanple, the Camlno Re«l end Sente Clera Valley 
Library Syetema deliver library eervlcee to older perione In con* 
velescent and general hoepltale^ reeldentlel care hOMS, and In their 
own ho<nes. This project Is entitled, "Sarvice to Senior Adulttf, 
Shut*lna end Handicapped.*' 
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in M|^<,>ari» "Pied Piper** !• • <mjUl-Mdla ooblle, «peratlrt| 
.^f the A^nie) Boon« Regional Library In Columbia, taking library 
oie <>rUls and programa to tha aldirly ai vail ai children and 
handicapped pertoni tn this predoalnantly rural area, 

tt is eitlitated that approxtttataly $7S0|000 vlU be uaed In fli<al year 
for project! involving the aging* 



2. ADULT BASIC EDUCATION 



Reporte of the Steu grant program indlcete thet older persona era 
Involved in locel adult educetlon progrena both ea perticlpenta end «e 
volunteere. in fiscal yeerl972, neerly 68,000 peraone 55 yeara end over 
vere enrolled in ABE clessee. rtle vae epproxltwtely 8 percent of the 
totel enrollment. Enrollment In flecel yeer 1973 va« approximately the 
saiae r)uad)er. however, in flecel year 1974 the numbera and percenUge of 
totel enrollinent are expected to increase conelderebly due lergely to the 
nationwide concern for older citlteni and the expending progrena (or the 
elderly. Already eeverel Stetet ehov narked concern with thle populetton 



y fNlVERSin COHWKITY SERVICES 

Comounlty Service end Continuing Educetlon Progrema^ euthorlced by. 
Title I of the Higher Educetlon Act of 1965» heve InltUted e nutter of 
projecti deelgned to aitlat the older Anerlc4ct. In 1973, en eatlflMiC«d 
ll^OOO peraons parUdpated in 11 projecta developed for oldef Aoerlcena 
in nine Statee et e coat of $130,000 in Federel funda. During the eight 
yeer period since ita Inception in 1966, ebout $1,390,000 in Federal funda 
were spent in thta eree, reaching aome 103,000 people directly and ovet 
110*000 through fnedle a&rvlces. In eddltlon there vere other inatltutlonel 
projecte under this program which benefitted the older citliena but vera 
not designed exclusively for then. In fiscal yeer 1975 no funda are 
being requested for this progrsa. 

im 1975 

. .... m iSZi im UUt^tt Eatlaate 

Office o^ Educetlon — 

Reseerch end Treinlng 78 .... ^. 

Llbrerv Resourc 840 1,015 550 750 450 

University Coanunity Services. . 215 Ul 130 130 

Adult tasic Wucatlon 1,346 1,534 1,800 1,800 1/ 

Natloral tnaiitute of Educetlon.. 4.835 7 

^ 2.479 7,505 2,480 2;680 ^450* 



1/ No funda are requested In the Budget for Adult geslc Educetlon ea « aeperete 
program, aince th« Adnlnlstratlon proposes to neet this need In e new propoeed 
conaolideted education grant program, which would give Stetee end locelltlea 
Rreeter flexibility In the uae of Federel funde for educetlon. 
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ObliptioDt lor frogtMt on Juvtftllt D«Unqu«oey 

r- Jjy^ ^ j^jy^ 

Attncr Actual RttUatt ttllmttt 

orvics or hukam DmtomENTi 

oilier ol Touth I>tvelopMiit<.< $9»994,000 $10,000,000 US|000,000 
SOCIAL AHO MXABItlTATION \ 

snivtcit 

KchAbilltAtloo Scrvlcci 
AdttlAlttrttton ia,202»000 17,68B»00O 18,858,000 

Mtebllltttlca KtMtrch tod 
D««Ofiatr«tlon frogr«A$ 700,000 <8.000 98 > OOP 

SUBTOTAL, SUS 18,902,000 17,756,000 18,956,000 

OrriCE OF EDUCATXOKi 

Blmattry tod Sccondtry 
e<}uc«tioa...«.... 27,437,833 27,500,000 1/ 

VocAti^ul ftaa Adult EducAtiof^ 2,000.000 2,000,000 1/ 

tibraty lte«ourc«< 300,000 400»000 200,000 

Hightr Cduc«tlOo..t\. 29,659 30,000 — 

EducAtloAAl Per*oafi«l 
O«v«lo|«cnt 375,000 375,000 — 

T«Mbcr Corp 2>500,000 2.500.000 2.500.000 

SUBTOTAL. OB 32,642,492 32.805,000 2,700,000 

' lUtlOKAL TKSTITUTB Of HEHTAL - . . . 

ttBALTVt 

Alcohol, Drug Abuat ind Mental 2/ 
HmUK Adalolttration 5.250.000 8,553.000 4.579.000 

TOTAL OBtlOATIOMS 66,788,492 69,094,000 41,235,000 

1/ Frogtutf fr*viou«l7 fimd«d under Tltl«t I tod III ot th« tl*mtkUtj and Sccoo- 
darr EducAtloo Act aod uodtr tb« Vocttlotul Bduegtlon Act trt cooiolldtted imd«t 
tb« ptopotftd coogolldttAd Education OrAiktt ProgtAft. 

2/ XQctudft $2,300,000 in FY- 197 3 luttdt rolMted for us* in n-1974. 
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Zatroduetloo 



Th% f^dMl Oevaro— ttt It 6%tply lAVOlv#d in profrtM to prtvtftt ao4 cootrol 
jilVMiU dtllaquMcy tud jpoutb criJM» «• vtU At pro|r«M to t«h«blilt«t« youtbfol 
otttpAtf* OcHrtMttt of Btalth, Edue4tl0fi» ftn4 Uilf«r« !• dlr«<tly lAvoWi4 
vith TAtioua ftotvMhi coocavMd vitb pravwotloo «q4 dlv«raloo» co«Mmlty*b4M4 
r«h«bilit«ttoo« ittttltutioMl Mnrlcati «n4 raaaarcb and ttalttlns* 

Th« t«ra JuvAotla d«liAnu«ney U •ppll#d to « irlda r«ast of b«b«vlor» that 
youtti P^^la la AAd to toeUty^i t4%pw to tbtaa behavior a » litclydiAi 

both crlslAal and noocrtiUaal bahavlora< Cftalftal babavlor art tdoaa offaoaaa for 
•arlooa crlM aueh at bo«lclda» aggravatad aaaauU» forclbla rapa* robbarti and 
crlaaa of bortlary» lareatty, and auto thaft« Uaa aarloua etUlnal offanaaa ata 
tboaa of aifl^la aaaaulti forgary, dnmkadiiaaa» dru$ abuaa» dlaordarly conduct i aad 
ao 00* Konerixinal babavtor raogaa ftott atatua offaoaaa to dapaodancy caaaa. 
Statua ofitattaaa ara offaoaaa that voold not ba imUvfol if aasa$a<d in by aa adult 
(truancy, ruimtiig away» eurfav vtolatlona)* 

JuvtQlla dalln^uant ia alao tba aaaa appllad to child ran vbo gat lato tha 
juvanlla Juatlca ayataa who Mva aogagad in oo lav^lolatlag bahavlori Inataad 
thaaa chlldran ara tha vlcttaa of parental abuaa* oaglact, or abandooMOt. 

Although tha bahaviora that ara lAclu4a4 iiadar tha tara Juvaolla daliftquaocy 
ara bro^, tha grovtag natlanal cottcani evar tha problaa cantara 00 tha aarloua 
crlMa coaUttad by youog paopla. ^cording to tha 1972 Onlfor« Crlaa Itaporta, 4BI 
of tha total atraata for aarloua crlaa In 1972 vara for lareany» vlth SOX of thoaa 
arraata balng paraona uadar IS yaara of aga^ ta 1972| 271 of all CrlM tndax 
offaaaaa aolvad tnvotvad pataooa uodar I81 Faraona 10 to 17 yaara of aga account 
for about 16t of tha total 0« g, population! vhlch danonatrataa tha concentration 
of iQvolvaaant in thla aga gtoupi Katlonally, paraona undar 15 yaara of aga «aka 
up 9X of tha total ppllca artabta, and 261 of tha arraatad ara paraona undar tha 
aga of. IB* Vhan only tha aarloua crlaaa ara conaldarad, 191 of all arraata In 
1972| var« paraona undar tha aga of 15 and vara undar IS yaara of agai 

Tha youthful offandar not only loaaa atatua and potential aa ba la dravn Into 
tha Juvanila Juatlca ayatas but ha bacoaaa an Itaa In tha aoiiatlng coat of juyanlla 
.fiU(«4 cclwat . It hat alao baan notad that youthful pffandara hara tha hl^at .... 
racldlvlaa rat aa. 

Combatting thaaa probla«a vlthln tha Dapartaant of Health, Education, and 
Welfare are progra«a vlthln tha Office of Bmuk Devalopaant, tha Of flea of Eduta* 
'tlon, tha Social and RahabUltatloo Service, and tha national tnatltuta of Kantal 
Health. 



omct or BUNMi tmuxwn 

Offlca of Youth DevelopMttt 

The Office of Touth Developaent adnlAlatera the Senile Delinquency Prevent 
tlon Act (P.L. 92-m) enacted Auguat U» 1972* Thla Act a^nda tha Juvenile 
Delinquency Prevention and O»nttol Act of 1968* 

Tha Office of Touth DevelopMit vaa created April 1, 1973, aa part of tha 
Office of the Aaalatant Secretary for Hunan Davelopttant. tt Incorporatae the fora«r 
Touth Developaent and Delinquency Prevention Adalnlatratlon fro« tha Soclnl and 
Kahabllitatlon Sarvlcai tha Office of Youth and Studant Affalra f ro« tba Office 
of the Secretaryi and a youth coa^ant of tha reaaarch and developMnt actlvltlaa 
fron tba Office of Child DevalopMnt. 
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Youth Sctvtce Syttw. 

Htty cottounicy progrus thMt d«aU vlth <tallQqu#oey prtveotlM «ekd fouth 
dtttlopawne In the p«ct had tvo Mjor dtflclenclctr they have beeti elfitle-purpOM 
progt«tt« cotiducted by • Ingle egeoeUs end their very ieoletlon hei InhlVitad tb« 
d«v«lop«Mnt of A central information eource about tha range of lervicaa availaMt' 
in A cownity. Thia single agency approach hae little opportunity to influence th^ 
ectivitiee of other egenclea and baa reeulted in ftegn^tation of aenricel. Young 
^plt ^ho nay need a variety of eervlcee <edocatioo» t«ployttenti or heelth^ for 
example) ara required to go fro* egency to egeney fOY the help they need* 

Tha youth tarviee eyetem approach developed by the Officjt of Youth Devalopftent 
te«Va to addreee theee deficieneiea by etUulating tha deyelopttent of e coordlnatad 
netvorh of youth eervicee on the part of publie and privete egendee and, through ' 
lorsaliced egreesente and delivery, to inetitutionalite thia iervica oatvork on an 
on-^going baeia in the co«fi«ity. The goale era to incrcaea the acceea of youth to 
deelrebla roleei to «liiiinate premature and inappropriata negetive labelling 
practicee, including divereion from the Juvenile Juetice eyetem thereby reducing 
alientetioni end to incrcese the lilcallhood that youth will develop optimally* 

Youth eervice eyetema eeek to etimuleta tha development of netvorhe of 
community-baaed eervlcee for youth by linking together publie egenciee hevlng 
etetutor/ reeponeibllity for youth (the achoola, police, courte, end valfare; other 
relevent public and private agenciea and repreaentetivee of tha private aactor* 
Theee llokagea ase achieved through formal vtltCen agreement a deelgned to promote 
the reciprocel provieion of aervlcea« by joint program plennlng deelgned to m^ka 
tha eervlcee more responeive to youth neede, and by mutual reaource' ellocetion de« 
algnad to better meet preeaing youth naade, and to minimise eervice duplication and 
overlap. The youth eervice ayetem program provldea tupport on a limited demonatra* 
tion baele for the provieion of direct eervlcee, identified by e community neade 
eeeeeam<nt» for vhUh no other funding le evailable. Such aupport la provided for 
a limited time only, until the vorth of the program can be demonetreted end con* 
tlnu«d aupport ceo ba et tree ted from^ther funding aourcee. 

Tha Office of Youth Dervelopmeot funding etrategy le to utlllte Ite reaourcee 
ea eeed monlee in the development of e eervice IntegratiOD epproech to the delivery 
of youth eervlcee. OYD funde ere iv cetelyet in the generetlon of nev financial 
aupport end to encourege tha reallocation of exletlng resourdee tovarde the develop* 
ment of e comprehenelve aarvic^ delivery ^etnork In the conaunlty. Thia vlil mora 
aff actively mlitt tha na^r 6f all ydtlth; irlth particuUr amphaela being placa upon 
thoaa in danger of becoming delinquent. 

Syatema funded in FY-197) very from community to community. They include 
.coordination and program llnkagee *t lUm local governmental level; tha eetabliahMant 
of a formal ua^relle organisation involving ell the major youth-eerving egenciaaf 
and «fforte Inltiatad et tha line agency level end yftfgtaeelvaly m0Ving through 
highmr levele of authority. Repreaantatlon of the advlaory or policy-making boerde 
range from a mixture of governmental, public and private agency peraonnel and 
repreeentatlvea of intereeted groupe, cltlcene and youth vith broad policy-making 
povete, and boarde vhlch axerciae only minimal advlaoty povere. 

Three dietfnct areae of major cmphaeia are contained In youth aarrlca ayatcmai 
I. Divereion-^ * Ian ted primarily tovarde impacting on %nd changing %h$ practical 
of the Juvenile juatlce eyetam. 2. Youth Davelopmant— diracted tovatda a ayetam 
development etrategy oriented towarda echicving a multi-agency level of pUmnlng, 
Integra tion t and coordination or tovarde involving all youth eervlng aganciaa In 
the target area daaigned to provide youth vlth poaltlva experiancea and aoclal 
rolee, includlnf their dlveraion from the juvenile Juetica eyatem. 3. Youth 
Advocacy*^ riant ad tovarda changing inatitutional practicae and proceduree to make 
tham more raaponelva to youth neede through tha tttiliaatlon of advocacy and con- 
frontation tecfaniquaa. 
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The Juvenlta &«ttnqut()ty frtventlen Aet conelete of tht follovlogi 

. Tit |i \ ygtytottv* Strvlc«i •uch^ritaa $r«ata ot contract • to iiMt purt or 
ttU of >b« ^fi«Voi pl«<intn|» •tt«MUhtn|i or opmttns co«»uflity-b*oo^ coordinated 
youcH oorvlo oyitMe for the pvemtion o( dolluquoQcyi Fubllc or oon-profit 
pclvtto otOfteUy are eUttbii* 

|ilie it > tretftttu euthovtiee %T^nt$ ot oo<itreete to pay all or part of the 
cost to iviift ptreooAol for vovk ta f ielde reUtcd to delinquency preveatioo. 

TttloUt ^ Uthatt^}. Aeaietenci trtd tnfotittntton Servlcee euthorliee th« 
mrd of itMtf or ooo tract e to any public or oooprofit privet* eieaey to render 
technUel aeiieti^ee to publte ot privete eieooiee or organiiatiooe in Mttere 
relet !«$ to the prevtat^loo of deltAqueneyi yith epecial ettphaeia on the developiMht 
of eootdinatod yotjth eecvteee eyetene under Title t« 

TitU III elep euthoritee the collection and publication of lofomatlon 
reletad to proftrjoie funded by the Aeti In addition, infomatlon teletad to pther 
progrdflO fflv<0lved in delinquency prevention end treet«ent nay bo getherod and 
dleie«lnatad both to the generel public and agenciaa concemod vith the prevention 
of delinquency I 

Title tSi ^ ^ntntottatton providet that eeeietence ehall be United to 
prograM vhlch are cartiod on outtide the juvenile Juatice ayatea (not eligible 
ere auch egenciee et the police» courta^ correctional inetitutione^ detention hpnee 
eod probation and parole authortttaa)* Alto euthorita4 ie tho to6tinuibg 
evaluation of tlve progvan*. projecternnd other ectivitiae under thie kttf--'--'^---^'^^-^->.^ 

The tern *Vouth torvtcao^ noane Ouch Hrvicei eai lndivid\»al, grpup^ 'and 
fantly coMnaolingi dtAgmoetic ter^tcaa^ renadial aduc«tioO| tutoring l Oehoola 
vhlch provide education outtH.a the traditional eehool ayeteM« vocetional toe ting 
and training, job davelopaenti aftergency eheltere and halfvey houaaei health 
earvlcea and drug abuoa progra«»| papaptofeaeional and volunttor progra«ai end 
cominttyrbaaod trettMnt faciltttae. 

The t%m Coordinated youth aervicje*' iMana a cottprahenalva aorvico delivery 
eyetett, aepetete fron the juvenile juntice ayate«i deeigned toi 1) fecilitate 
accefelbillty to, and una of all youth eervicee found vlthin the geographic aree 
ecrved by auch e eyatesi 2) identify neoded youth eervicee and provide auch . 
aarvlcaai i) nake the noet effective uae of youth eervicee} 4) uee eveilable 
reeourcea efficiently and vith a niniau« aaount of duplicetiont and 5) identifjr 
^ typea of youth to be aerved by the coordinated youth aorvice eyaten. 

ft'*1973 S^ynary 

Of the $10,000,000 eppropriatod for fiecal year ld73» $9,994,000 vere obligate 
$9,7S5»162 for grentt and $236^639 for information eervicee and prograa eveluatlpn. 
Kioety grante ver« avardad aa foUovat 



Cateiory 



Ho, of 
Grante 



Aaount 



Touth Service Syetaaia.... •...«..« 
Youth Service Syete^e in Xnpect Citiae, 

Training... » 

Technical Aaeietence«ii*< 



75 
7 
2 



6 



$7,433»6H 
1»4S6,832 
99,919 



Total 



90 



9,755.162 
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Itytct Cltltt 

In rfbmryi 197a« thi tutttdapirtMtntl C^vtuell to Ci^niMf M%f\ 
Juvtdilt Miinqutoey Progrm tndotMd • Itadtrihip rolt l^t tht Office of Touth 
OtvalopMAt in thd Uv enfote^MOt Ai^ilttaef AdftiniitrtUvn't tight la»«et eltUf* 
th# purpoii w to ttiUt plt(mlik$ group* in Meti ot tht eitlti to dtvtlop i co«^ 
pfthtntitt dtlitK^utocy prtvtntl^ M youth dtvtlopMtkt eo«poii«nt» fttid t« eoo^dlfl«t« 
•11 l|«ad^ Activititt that ptovidt youth atrvi€tt» tha Coxneil e«llod oti DtttU to 
uio itt youth Mrvlco tyttcat progroi to pull togtthtr all rtltvtat tanrlett for 
youth*<»ioeludio| drug rthabilitAtlOfi progrtMi health tmletti adueatioo^l a&4 
vo««tlo<ul traialQi prograaai taployttaat opportuoltlail youth lavolvtMAt pro|taMt 
and othar rtltvant progra«a tod tttvleat. Tht tight dttignatad eitita arti 
Pottlaftdi Ortgodi Kavatk» Wtv Jtrttyi Atlantti O^orgiai Dtnvtri Golot«do| &altiaotti 
Karyltftdi $t» Louit, Kiatouri^ Cltvtltdd* Ohio| and Dallati Tcxati 

tA fiteal year 1973| tvo traiQiog grttitt vart avardad. Uodtr oot grant » « 
tottl of 400 partonti rtprattatlAg Stttt and eownmity aganeitt and govtrnaant» 
ttttndtd t ttritt of vorkthopt dttignad to ttrtngthan and dtvtlop tffactivt youth 
aarvica «ytta«a throughout tht Unittd Stattt. Tht othtr grant to tha YHCA't Katiooal 
Outrtach Training Ctnttr tralnad outcaaeh vorktra throughout tha country to pra« 
part thatt for afftctivtly vorking toward collaboration of youth aarving agcnciat tnd 
inatitutiont. 

Tachnical Aaa ia tanc a 

Tht Offica of Youth DavtlopoantU ttchnical tttiatanca afforta vart dtaignad to 
halp cruoial da«itiott*ttaktrt« privatt aactor rtprtaantttivtti youth» and adulta gain 
t knovladga and avaranatt of tht youth ttrvica ayttttt procaat. Thatt tf fortt vara 
ai«ad tt fiva.tpacific groupti 1. tndividualt, vho bactuta of thtir potitlon in tha 
€0«nunity can influtnct tha dacition*«aklng pro«tat*«ltgitlatort« Judgtt« raprattntt* 
tivat of bualnttt> induttry> and labort 2» Individualt fro* tht atrvict agtncita 
rttpontibla for tha delivtty of ttrvica t to or afftcting youth t 3. young paopla at 
contuMtt vho can providt meaningful input to tht planningi dtcition-«aking» and 
ippltfltntation procatt} 4. eoasualty taprtttntativtti aa vail at parantt« afftcting 
tha Mana and typtt of atrviett dtlivtrad to youths and S» individualt rttpontibla 
for tha coordination of youth tarvict*. 

Profttaa 1974 > 1»75 

In f ileal yaar 1974 approxlsattly 76 grantt for $9,410,910 vlll bt ayardtd for 
youith tarvict tyatasa including thota in Impact citita. Two training grantt will ba 
fundad for $100,000 and ona tachnical attittanct grant for $300,000. Tha balanca of 
tha $10,000,000 approprUttd $189,080 vlll aupport infotution aarvicat and pro* 
. graa tvaluation* 

In fitcal yaar 197S, tht anount rtqutttad it $l}«000»000t an incraaat of 
$S, 000,000 ovtr 1974. Of tht incraaaa, $4,000,000 vlll aupport prograu for nm« 
avayt and $1,000,000 vlll Incrtaaa tht tupport of youth ttrvict aytttM. Kuntvay 
youth hayt bacoma t ftajor aocial problta. Lit tit in known aa to tha natura tnd 
txttnt of tht problaa. Thart la a dramatic lack of aaergancy taaporary thtltar 
and aaoaitivt counttling ttrvlctt, both for tht young paraon and hit/htr family, 
tn 1975, grantt will be tvardtd for runavay centart, tht davtlopmant of a profilt 
of tht problama of runaway youths and aicpandad training and tachnical aaaiataaoa to 
copa with tha ovarall runavay tituation* 



BMIO 8t4t# GtAAtt 

InnovAtlon OrA»tt 
iCicipiAilon Crantt 
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800IAL AXD limBIUTATIOlf SlSnCB 
Rehabilitation S«tyle«i AdainlttrAtlon 



m 



mi 



n$»^»000 n$i600,000 n7iO$2,000 nti^iOOO 118*7^.000 

nSiOoo 

^SOjOOO li50,000 USo.ooo 



2»C00 



2,000 



80>000 811.000 700.000 



h6.000 



fota, BSA I6i>07i000 17»065iO0O ldt202|000 17i6d8,000 l8»85diOOO 



Footnote I yundt ar« not eaxtt&rked for Juv«rvllt l)ellnq\wivo/*r abova flgvo^^t 
art baatd on •atlAatiKl mnUr of r«habllltant« undar 20 ytara of a|(a 
raf<rt«d froo oorraotlonal Inatlt^itloni* 
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SOOUtr AND RlSABIUntlOH SERVICt 



Rehabilitation Strtiott idadnittrAtlon 



JTJVPntJI PlLQfCaJMy 



Th« fkp4ntion of itrvlott to ih$ youthAd ott$rA^t hM t>««A dmlop#a 
crtnerallx lundtr tb« BA«io 8um>ort prograa in ooop«ratlon vlth Stikt* and ndtnd 
oomotlonid «^noi«# $M probation officii, at wll at vith 8tat# training 
•ohoolt ax4 iMAicipal oouttt, Pvograat vary in aoope fvoo ih« aatlgrMAt of 
part*tlaa oo\4s)ialoMi to oomotional inatitution«, to tha initalUtion in 
x^foroatcrUt of oooprabataiva vooaticnal r^habUltatioa units, inolodin^ a 
full arrajr of parionnal, a^Mlpaanti and *«ryloaa« 

Tha Hahabilltatlon Sarvloat Adminlttration has usad iti Szpaniion s^ant 
Vtotpt$m axtsniivtXy in dsralopin^r programt for tha jrouthlva offaadar. Baaad on 
thit axparienea, thata aotlvltiat ara bain^ sada a part of tha Baalo Stata «rant 
prograv aa tha ^partflant iaplaoantt a polio/ of inoraaain^ tha Siata foraula 
grantt and ralyin^ on Stata ditoration to datamira araaa of aarvioa appropriata 
to ita apaoifio naads* 

Undar ita Trainine grant authority tha Hahabilitatioa Sarvioii AdAlnlttration 
haa aupportad oonf«r«ncai whioh brln« togathar profascionali froa both tha 
oorraotional and rahabilltation fialda to axplora vaya of vorking aora oloaaly 
to^thar* ftahaMlitation counaalora bain^ trained in prcgraoa aupportad by RSi 
^Tt^inin^ grants oftan havi an opportunity to taka fiald training in aganoiaa ™ 
voxlcin^ in tha fiald of juvanlla delinquanoy. 
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ih« 1967 mndtttAtft of tha TooAtional RahAbiUt4ilon koi, th« ooAoapt of 
(^Uhftviortl diiovdert^i uppamd in tho voo«tion*X rahablliUtion r^e^atloni «• « 
a«/iniilott of A MAtia diiAbUit/i yoOAiioAAl rahaMliUtlon ••rvloei to Jurtnila 
d«linq.u«&t<l *M otb«v publio of fe&dati h&v* b««n pr«dioat^ on iha prttanot Of 4 
MfttAl or phjriloia difubiXltaf* Since « l«re« p«ro«at«e« of juvoniU aallnqu«nti 
«r4 oih#y publio offendtrt h*v« in th« pMt been found eligible for vooatiooAl 
r^bablllUilon lervloeB on the baele of behavioral disorderti it foil ove that the 
elimination of that ten» as a mental dlaability In the ourrent revleion of the 
rehabilitation regulation* viU reduce the emiikaele on reeearoh In Juvenile 
dellnqu«no/i 

Current reeearoh in oorreotlonal rehabilitation! which vill be ooapleted in 
fiioal >ear 197Sf relates to the training of rehabilitation client » i^.oorreotionaX 
Initlttttione at paraprofeeelonalei and the utilieatlon of er-of feadere ae natural 
leader • in ocenunitjr oriented rehabilitation reeidential ^ronra&e for other 
disabled offenders* 



1971 jak- 



Rehabilitation Research ^ ^ 

end Dettonatratlona $80,000 $dn»000 $700»000 $4S,000 $98,000 
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omcs or EovanoM 

(nml YM« 1975) 



d on Mqvm^ 3, 1966 by ^*bUc Uv 69-750 tlo lfvolud« i<luc4tl<M w 



ntu 

a^ioM ^ ^ .^.^ ,^^v*v« VI 

inititutim Cor M«tUoU6 ot DallQ4U4At chlldrw, ^ •«wwfa 

.OrjftU ix« miUbU to 8UU ftg«Acio$ for thoto lottitutloiu ooortu 
!JI!iStJir?*!!?^ 1^1 jfucatlowl tgMoia foe oth*v s^Uo And priv^to 
no^wofU tiutitutioiu for doUn<jii4ntt, Cri4ata m U«e<l Ott *ppUc«tloot vUch 
Milt doacri^ tho •|>4Ci«l oaucAtlocvil noodt of tha youth* U tho iMtltutioa «wS 
K??^!i.***J!S!J*^l E1^^**J* '0 •Mt tbo w>#t oruoUl of tfiooo OMdi. 

VhiU tho Offie4 of Eduutlod adnlAlitort tbo provttlooi of tU Aet ^ pmi4M 
r^*? UAd«fohlp, It u th« 6UU ^]>utii«mt4 of odue«aoii ifhlch ato i«tho^i4«4 
Vf TitU I to Approvo projoet «pplic«tlocu« . 

4#ltiwuoiit diil<faron llvlog ta 365 8ut« JuklMitorod liutitutloa«< At tho ttat 
*W<«£?i«?iy 64,000,000 Hill b0 «ltoa^t«d for 19,695 •UflbU dolU<M^t 
.g;SW*wJa SU^ chll4ron ATO toU ••rvo4 

^ou«l^ tr«ii£# fuuiCTo IocaI ichool aiirrlo^iT^^^^^ ^ ^^^^ 

6lm# tli6 liic«ptioik of P.t. 69-750, « ntjor offort ha m<U to m%xA 
•fJ^i^P^w oAio^tlooAl ptogTMM for ittititutiOMlU^a childroa «ii4 rotttrSthMo 
childron to tholf fialiui «ad cciHmltlM vith iiodlfua tocve«ptt about •6ac6t loo, 
thMolvoa uA aocUty, ««pliM«6 In prosrai^ hM b«oa to^4 li^rov«6. ior« 
r«l^«At curriOMlin (Soalsnod fOr tbo uni^ iim4« of tho chlUrott, b«tU^ toachl^, 
aad sreator eoopor6tioQ mt^ ittatitutlofk«, aciiooU nxA eoMmity! Ttiar« la aUo 
an acuu avaroaaaa of tb* fundaAMiul om<S for rtUvaat t«acbor and otbor raUtad 
mff training aa tb« Mjor at«p for luf^rovinf oduc4tion in tho lnatituticn«« 
Xffaetlvo aduoAtlonal aid rae#iy«d by tbaao oblLdran tm la iMch laaa ooatly, to 
th^ tnxpayar, in tbn long Kun« Qroving raUaf payKtnU and tho naa^ for avfr- 
«xpan<!ing Utf loforoaMAt facllltlaa ar# Inavitabla ra4ulu If d«llnquant childran 
oontlMia unai<Sad int^ adulthood u hl^ly unproduotlim and diaruptlva prodooti of 
tha pcvorty iQ^la* 

m,063 InatittitionaliBod aagUetod nnd dAlinquant 
ohlldran in 8Uta and local Inatittitiona ^ ara couatad for OMvutlng allooAtiona 
for 1974# With contlniad and Ineraaaod fundingi tha opportunltUa ara grMt for 
thia progran to davalop tha chlldran vhlla dlatovoring ftora affactlva ganiral 
approachaa to c««>«naatory aduUtlon* tha laboratOKy-Uka ch*raot«rlttlta of 
aducntloA in Inatltutlona, tha natlon-irida aeopa of tha raUtlvalr omU gad Mora 
aaally Mugad progra»» and lu lavolviattnt vith aganelaa and aeti^tlaa eoncamad 
iiaialy vlth provarty, crlaa and aducatlon ar6 factora pouting to a high Uval of 
futura aueoaaa* --m , w 

tltla tit of tha SlaMantary aad SACondary Educatloa Aet^ SupplaMntacy 
Educational Cant6r« and Sarvioaa^ anablaa achoola to provida prograM praa#ntly 
unmllabla to chlldran, to raiaa tha <iuali^ of aduoational aarvloaa alraady 
offarad, and a«ccndary aducatlon prograaa to a«rva aa w>dala, riftaaa pa'«^t of ^ 
prograaa funda la aaadaud for projacta atrving bandleappad children. Othar funda 
ara Mandated for projaeta in gttidanca, couaaallng aad taatlng. 

Originally^ cha C<Mi«alonar aada granta directly to local aducatlon aganciaa/ 
Bagiiming la fiacal yaar 1971, 65 parcant of Title lit funda ware ad^niaUrad by 
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Stttt tducttioA*! tgencleip with fiftt«n p^retnt to b« uiad at th« Co<«iiliio«er*i 
diieration irithln the SUte. 

8mul ot the TitU III projacte heve covqp^oti dealing with the pcdbledt 
of JuveiklU d«itnqu«ney2 «fvd 8tet« deptstMnte of educe tion generelly fund epoe 
projeete releted to dropout prevent iod* Hoirever» ipeciflc iAforttiti6n ie not 
eveileble ei to the ettounte oSltgeted in thie eree* tt ii eetineted thet eppro«i« 
netely $640pOOO wee obligated 1a fiieel yeet 1973» end thet the eene eieount wilt ^ 
be cbllgeted in Cleeel year 1974. 

in 1975» the Title t end title III pregteme will be iooluded In e new coniol" 
ideted education grant legleletive progre*. 

Vocatiooal oducatioh ie being offered within correctional inetitutione ae e 
pert of e total progran to rahebllitate thoee with antl«>iocial behavior. Young 
people^ lecure in the kncvledge thet they have a salable eUll| ere lese ept to be 
recidiviite after their release froo an inatitution. Such educetion alio helpe to 
luike their academic education wore relevant ee they can r/ilate it to eubjecte which 
can leed to a lifetime interest and career* 

The follcwins Stetes repotted exanplei of progtattS for Juvenile delinquencyt 

Indiana hae epecial terget progra»s In thirty echool corporations includlngi 
Indianspolie^ Edst ChlcagOp Michigan City« Gary and South Eend for eocioeconom« 
ically disadvantaged youths Juvenile delinquents and dropouts* 

Cooperet Ion and c^^ V 
vocatioQSl education ssrvices for 373 disedvantaged persons in institutional -type 
eetting in Kentucky, the egencles weret The tkepartnent of Child Welfare through 
tynwpod Girls* Center^ Kantucl^ Reception Center end Jewel Kanor, eerving 133 
studants, and Berkley Boys* Cenp^ serving 90 students t the Feystts' County Fiscal 
Court through the Treatment Centsr« ssrving 34 students} and ths Departuent of 
Corrections in cooparstioo with the Bureau of Kehsbilitetlon Services throu^ 
JEddyvills Psnitentiery» serving 90 studants^ and Pee Wee Wooen*e Prison, serving 

tn Hew Jereey t^tinlns wss provided for 320 icmatee et Trenton^ lUhvayi and 
Leesburg State Prlsaxa as the result of coordinated efforts between the repertsMint 
of Educetion» Labor« end the StAts Law Enforceaent PUnning Agency. Trsining is 
offered in suto mechanics^ carpentry^ electricity» ttssonry^ weldings euto body 
repair^ building service and aainten&nce» electronlce, and graphics. 

The Texas Department of Corrections with the Vocetional Education Dlvieion 
cooperating haa established the Vindhaa Public School I>letriet to enable inisates 
. to lAprove their opportunities in the labor market upon their releese. 

The Bulti*agency prograa for detained and probationary youth the Ariaona 
Juvenile Detention HmUi has been expanded to include pra-vocational education in 
the ereas of trede and industrial education and office education^ serving 
youths, In addition^ votaticnal skill trainina in the area of ssrvice station 
ttschanlcs is providing training for SO to 100 youth. 



All of the above programs were coordinated with Vocational Rehebilltatioii« 
State bflployment Welfare^ Correctional^ and other related egenciee, 

If one considers that sooa of the dropouts and the potential dropoute may be 
potential delinquents, vocational education la providing the opportunity for these 
young people to cocae back to school^ take short courssa In a concentrated erea of 
study » and leave s^ool better prepared for imdediate eaploynent poeeibilitiee* 
Other echools are designed mainly to serve the potentiel dropout. Such schools 
as the Vocational Arts Canter in Korwalk, Connecticut, the Work Opportunity Center 
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111 HlnM«SK>lli| Kinn«ioU| and tha B«gs« S4uc4itlon C«nter tn P«iuiacoU| florid* 
«r« exAoplei of thli« They h«v« low eUdint* faculty ratio, peralt itudeati to 
enter end leave vhen they feel they are prepared for vorki aitd gear the faculty 
toverde a teatt approach. 

tA Iticel year MS thla activity vill ^ included in e nev coneolldated 
educe tloA stent lagialetive ptogran. 

UEkder the Library and Conatnicllon Act (tSCA), title Ip projects ere funded 
vhlch benefit nany juvenile delinquent! Whether they live in State or lotal ineti* 
tutiocU or ^lA their ovn hoBMi« Under thla StetO'^edalnietered Act, public llbrery 
•ervieei ere extended In ereea where they ere inadequAte] end llbrerlee ere 
li^roved In reaidentiel fecilltiea operated or aubatentielly aupported by the StetOt 

Increeelngly, public librerlea ere developing outreech projecte ^Ich teS(« 
eppeellng mltl*oedie natetiela Into inner cl^ neighborhooda » odgrent canpt^ 
detention hdaee, half-vey houaee aM other plecea not ueuelly reeched by bore con* 
ventlooftl llbrery eervlcee. 8oohK>bllea| etorefront llbrerlee end "Inatent" 
llbrarU* Aro attrectlng fOraar <'non*u4era"| including Mny young people. Llbrerv 
lee vlth Outreech eervicee coopetete effectively Vlth other egenclee In conducting' 
cvim prevention^ drug edueetioo and poet*releeae prograj&a. 

An ex4«^le II Clevaland (Ohio) Public Llbrery* e eervlte to uny ^'epeciel*' 
chlldr#n and youth vho cennot uee the llbrery in the ordinery vey, Xti Outreech 
$ervlcee include regular lervlcee by eklltedi experienced libreriens et the 
Chlldren'e Aid Society, the Chlldren*e HoMp end the Detention Hoa^, 

the new expended aervlcea of Uie Die tr let of Coluad^ie Public Llbrery ^ pro* 
greaiMd for youth| including dellnquentii provide enother exenple. . 

In 19 7) the new Spec lei Servlcee Dlvlelon began veekly booloDoblle iervice to 
Youth <^nter Ko. 2 loceted et Lorton^ Vltginie, the 250 young inoatee ere enthuil* 
aatlo ebOut the eervice^ borrovlitg many Itane fr<« the boobioblle collection end 
Mklng Bujiy epeclel refuel te* for nateriel frOM the Min library. An Advlaory 
Council of five lt»atte kee^e the library etAff Informed on the intereata of the 
Innatee and the klnde of flla, dlecuaeion end lecture progrema they vent. 

Branch llbrerlee In the Dletrlct of CoUofcie aerve half*vay houeee for young 
narcotic addlcta and other«« The Public Llbrery' • »o«t recent progra«« trfilch 
prottiaei to ettrect neighborhood youth» la the eatabliehnent of Inatent ccoeemity 
llbrerlee and kloaka to lerve a« aetelllte Itbrarlea throughout the city. 

Since 1966 1 juvenile correctional feci lit lee have been among the Sute 
Inatitutlone eligible for grente under LSCA, Uaually an Institution receive! e 
grent for one or nore yeare for the purpoae of developing Ite llbrery « extending 
aervlcea to etl reaidentif and providing qualified ateff. Ihe inatltution or ite 
parent State department then eeeunee reaponalblllty for financing and edninieter* 
ing the llbraty end the State llbrery egency contlmiee back-up eervicea« i«e*| 
conaultative and trelnlngiexvd Interllbraxy loan of booka« flloa and other neteriele* 

m Mevada^ the Glrla trelning Center et Callente and the Youth Training CentOiT 
et Elko receive annual L5CA granta vhich have been uaed to purchaae print and non** 
print Bateriela, eudlo-vliual equipment, and fumiehingai and to pay the eeleriea 
of part'tiae. U>rarlana. 

An outatandlng need over the yeare hae been for eulteble llbrery quartera. 
In 1972 a nev library vae opened at the Glrla Trelning Center, and coni true t ion 
begun on a 06V library (opened in 1973} at the Youth Trelning Center* The 
cuBulatlve resuUa of the projecta fer exceed the fece value of the Pederel grenta 
which in fiacal year 197^ amounted to ^,660 for the Glrla Center end $5,8A0 foe 
the Youth Center* 



363 



In tevml Sutea, tH« $t«t« libraty Agency ccotr^ctt MtH public llbtAty 
•yAt««a td ««tv« the Sut« itutltutl^ loc«t«d iritbin th4lr bor4«ia. It IlllnoU^ 
f«r iMUfic*. the Bur Oak Librery Syit^ vith hM^qutrteri «t JolUt, rt^elvtd 
tSCK gtAAte for tvo yeare to develop ft pilot proitct to eetftblleh UbrarUe in thft 
eU $Ut# correctlccuil lAfttltutlooft (thr«e of vhlch ftre JuxjinlU) Itt it* ftreft. Th« 
imtltution llbmiae era brftAch UbrftrUa and thua Mbart of th4 ayatoot* 

Taaehar Cotpa cottactlona ptojectai ae irall ta etftodard pirojacte, op«rata 
ovtr ft 2 year p«Yiod» buxUg lY 1973 tvo 6th cyoU ptojaete, Fotdtvaii Univartity 
ftAd SfteraMftto SUta CoUag«| cccopleted theU eecoM yaar of opatatton. Thft 
tordhftA project had toachtng intarni vorking to Kav Yotk City apaclftl achoola and 
in ft coutt dlvaralon progrftai. It) the Sacranaato project taftoft of ioteroi aarvad 
in $tata» county, end commlty youth correctional facilitiae ae mil ftft tha public 
achoola* In both of theaa projecte taachara vera trainad to work vith tha dalin* 
quant popuUtion* through tha projecte public echoola vara able to taet eltema* 
tiva tducational prograaa in an effort to aaeiet apaciel achool popuUtiona. 

four 7th cycle cortactiona projecte were funded in ft 19^3« Thaee includad 
tha Univaraity of Southern California and tha tteivaraity of Otegooi projecte tKat 
verft ralunded for tvo edditional yaara to allov thaa to build upon initial projact 
axparienee. These projecte eapMltad training taachara for youth cortectional 
prograaM and ftaaieting tha public achoole in providing improved educfttiohal pro* 
grftAft for etudante returning fro«i correctional facilitiee« Tha ranainlng tvo 7th 
cycle Teacher Corps interna vorkad in coonjtnity r^bilitation prograaa for youth* 
ful offcndara* Tha other nav project, ifhich vas Jointly run by the Nev Jareey 
. Stftta Dapartnant of Eduation and Hontclair StaU College, placed taftching interna ^ 
In Stftte ai^ county ftdult priaoni« 

tn FY 1974 thft l^our 7th cycU projecte daecribad above c^letad thair aftcond 
ycftr of prograa operation, n 1974 alao includad tvo projecta baing funded for ft 
fitat yftftr Of oparfttioo aa part of tha $th cycle. Fordha« (foivereity and 
Sacrftnento Sute Collage, daicribed above, vera both refunded to allov than to 
build upon initiftl projact exparlance« ^ 

In the peat TaftcHer Corpa hfta funded a variety of projecte vhlch placed teftch* 
ing interna in aeverel typee of correctional facilitiee. Priority in future pro^ > 
Jecta vill be to ftfteiet the public achoole In developing end teetiog l«prove4 e^- 
cAtionftl prograaa for del inquente, youth offehdere, and etudente vith eerioue 
behavior problenai 

Title 1 of the Hi^r Education Act of 1965 pioneered in bringing college 
an4 unlvereity reaourcoa to bear upon the coconunlty problea of Juvenile delin- 
4uency* Am nore eubetantlal anounta of vkoney becane available through other 
prograaa in Health, E<hication, and Welfare end the Depertaent of Juatice, activl- 
tlet ftupporte4 by Title I dialnlahed« Bowever, a fev projecte of a esperlnentel 
nfttute ere etiU eupported and they include the t reining and counaelling of youth 
in correctional inatitutiona^ and helping dieadvantaged out*of-achool young people 
to rediecover their acadeadc abUitiee and pureue further training* In 1973, 
3 projecta in 3 Inatitutiona vere activated «t a doat of f29,659 in r«4erftl funde. 
there vere 440 particlpante* In fiecftl yeer 1974, va eatijute that $30»000 vill be 
applied to Juvenile delinquent projecte vith apprcodBately 450 participante, Mo 
funde are being re<;^ated for the Title 1 progrea in fiecal year 1975« 



304 



AtCOHOl, tm ABUSEi AKD KDITAL HmW ADMIHISTRATIOH 



D«llaqum bthavior !• • Mjor tdcUl tni political prdblM io An* 
irieati tocUty. Alttoat Ulf ol «11 paraoM arrutad 1q tU Uiilud 
St«Ui ittt y«tt fotr Mrlout criatti (••!•» hottlQlda, robbery^ Md bur« 
$Utf)^ V#r« tmdar 16 y%t$ tt vhlla thrM^^ijartari vtrt tmdar 35. 
^••Mrch aupporttd by MDQt indicatad that alaoat $0 parcaitt of tha young 
paopla intarviivad Id a atlf-raportad autvay of dallnquant bahavior 
COftfl^ad that thay had cooadttad an act for vhich thay could hava baaa 
brought bafota 4 juvanila courts Rovavari favar than 3 parcaat of tha 
acta taportad vara datactad by tha polica and favar than 1 parcant 
thoaa offaftaaa vara racordad ai juvanila dalinquancy. 

Undaratanding tha cauaaa and dlMnaiooa of dali<K|uaacy and pro« 
BOtiiig raMdica la a cooplax taak, Pirat, dalio^uant bahavlor atcwa 
fro« tha lAtaraction of biological* paycholdgical» aocial, acoooslc, 
and othar factora. Furtharaorai vhathar or not a particular pattam 
of bahavtor ia coaaidarad "davlant" or '^dalittquanV* dapaada oa aoci* 
atal novMt raacti^a* and an adainiatrativa judg^aot Of parao&a vho 
ttaka daciaioni ragardin^ tha procaaaing of auch individuala. 

Givafi thia pramiaa^ it follova that "dalin^uancy'* idvolvaa aocla*^ 
tal dafinitiona aad labala appliad to cartain typaa of bahavior ba- 
lUVId to r«<<dra dfficiil amtloa and cdnttol. A pirticular act My 
ba vlevad aa dalioquant in ona juriadictiofli but M tolarabla yat an«* 
noying bahaviot in anothati alullarlyi acta vhich aooa c^naidar dalin- 
quant ttay ba vlavad aa "«antal illnaaa" by othara. Tha aaaa davitnt 
bahavior» tharafora« nay ba daftnad quit a diffarantly dapandlng upon' 
«fho tha daviant paraof^ happana to ba» tha pariona vho obiarva or coo* 
plain about tha bahaviori tha eir<6u&atancaa undar vhicH tha Judgsant ia 
Mda^ add tha availability of altamativa aociatal problaa^aolving ra- 
aourcaa. Conaaquantlyi in viav of tha vagua> unraliabla» and inconaia- 
tant labala and dafinitiena aacribad to deviant bahaviori it ia ivpara* 
tiva that afforta to bat tar imdaratand and copa vith aucb problana fo- 
cua pradottinantly upon tha actual bahavior. 

At tha aaaa tina it la Ittpottant to laam aora about tha factora 
vhich laad to tha application of diffarant labala {a»g«i *'daliaquancy«" 
or ^'atantal illnaaa*') to alallar bahaviotal actai tha application of 
tha aasa labala to dif farent bahavior, and alao tha factora vhich da* 
tarmlna that no labala at all vill ba appliad. Tha labala thaaaalvaa 
can ba iapottant ainca diffarant conaaquencaa aay raault froM thair ap- 
plication. 

In racogniiing that tha aasa bahavior mt vail ba parcaivad* aval* 
uatad> labalad, and handlad diffarantly aa a function of varying aocial 
contaxta» tha Katiooal Inatituta of Kantal Baalth ia concamed vith tha 
pravantiotti control) and traat»ant of daviant bahavior vhich nay ba da* 
linad aithar u m€ttt$l illnaaa or aa violationa of tha crialnal lav. 
Itia !natituta*a roloi thatafora, in tha araa of dalinquancy*«inaxtrica- 
bly raiatad to ita astphaaia on undaratandint huaan bahavior— la to da« 
val6p and diaiaainata knovladga about thia apacial araa of aociatal 
c<mcar«. In focuaing on bahavior tathar than labalag thara ia both po- 
tt ntitl and actual ovarlap of ^'diant^' populationa of tha criminal jua- 
tics and nan tal haalth ay a tana. Oavlattt and naladaptiva bahaviora imat 
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bt ttudUd vlthia th« brotd coQttxt of tht beHAvioral» tocUI» tod 
biological iCl^acii u QOrMl «nd «d«Dtiv« bihavlor. To conflot otudloi 
of oooltl dtvitnci to offcddoro will li»it «o4 oarlot^ly eonitriln our 
uo^orotandlog of thoio covj^lox ph«novMn«* 

y^iided jjjf>ovUdto on Dollnquop^r^Kolotod Bihivlori 

Uolo to thi dmloptoeit of l»i^TOv#d mem for tbt prtvaotloti^ 
control, tad trtotMC^t of d«llnqu«ae]r*rilitid bohtVlori !• tht netd for 
HOrt prtoitt kAOvltdtt on tht tourctt t&d dlMMlott of tht it bthf 
vlorti Such Infomttioa eta tdd tlg;ai£ictatl)r to tdtntlfle uadtt- 
tttodlag of ptifchologlctl tod tooltl forctt vlthia ta Indlvldutl thtt 
tfftct ntattl httlth tad bthtvlortl ptrforvtact, in tddltlon, tuch 
lafotMtloa eta tdd irtttly to tht uadtrtttadlng of toeltl forctt that 
optrttt oa tn ladlvldutli htlp to laflutact bthtvlor, tad tlto htvt t 
Btjor rolt la dtvtloplag policy dtcltloat vith rttptct to tht htadllag 
of ladlvldutl bthtvlort thtt trt troubltto«ti offtatlvti'thrttttalng, 
or htrmful to othtri» 

Juv ttti It Bthtvlo rt 

9tytrtl ttudltt utlag loagitudlatli tgt*cohort> tad turvty rt« 
ttarch ttchal<iutt trt txptcttd to provldt Inporttat lafotvttloa oa tht 
dlatatloat of dtllaqutnt btbtvlori 

Oat ttudy iavolvtt tatlytit of pollct tad othty rtcordt oa tht 
diUoquta^ ctrttrt of tU boyt iSota la tht yttr 1945 vho llvtd la fbll'* 
tdtlphit frofli thtlr 10th to thtir 16th birthdtyt. It vtt fouad thtt 
of tht 9,945 boyt vho vtrt th« tubjtctt of thlt ttudy» t tottl of 3,575 
htd At Itttt oat rteordcd eoattct vith pollct by thtir 16th blrthdtyi 
tht 627 boyt vho htd flvt or nort ftcordcd coattctt vith ^llct vtrt 
rttpoatlblt for aort thta 50 ptrctat of til tht offtattt )(aova to htvt 
btta.cowitttd by tht tatlrt group of boyt, laoludlag tb^out 70 ptrctat 
of tU tht robbtrltt, tggrtvtttd tittultt, tod hosicldtt* Tbt lladlagt 
fro* thlt rttttrch tuggttt thtt vhllt ttOtt dtUaqutatt *'drop out*' of 
thi crlaiati juttlct tyttta, tht atjor prtvtatloa tad trttt»tat tifortt 
Ought to bt lavttttd la tht htrd^cort etttt vho cOMdt tht «ott ttrlout 
offtattt* Furthtrvort^ thttt dttt ctn provldt tdditlootl iatightt lato 
thf tltuttloatl latlutacta thtt coatrlbutt to dtllaqutaey tad tht atn^ 
atr la vtilch pollct ttad to vltv tad rttp^d to dtllaqutat bthtvlor, 

A loagltudlatl ttudy lavtttlgttlag tht trtatltloa Of aooMtropol- 
Itta youth fro« tdolttctact to tdultho^ It uadttvty. Youth vho vtrt 
tophottortt la tht high tchoolt of t aocMtropolltta Vttttra county la 
1964 htvt btta follovtd to Ittm of tht txttat to vhlch prttturtt 
tovtrd juvtallt tad youag tdult dtvitact origlottt la problMit of tdo* 
Itlctnt ttrttt* Iht ttudy It tlto txtalaiag tht cottpttlag cOMit»tatt 
to tducttloa» votk» f tally, tad commlty oa tht fetturttloati rtfora 
proettt tad tht tfftct of vtrtimt aillttry tttvlct oa Mturttloa tad 
dtvitact, Such dttt htvt la^rttat tad thtorttlctl ia^llcttloat coi^ 
ctraiog tht oeturrtact tad stturttlootl procttt of dtlioqutaoy* Ihttt 
ttudltt vlU provldt dttt thtt vill atkt It pottlblt to con^rt «ttr^ 
poiltta to aoaftttropolitta dtliaqutacy tad dtvitact for tht flttt tlat. 
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Violtnt Bthtvl^rt 

> Xndividu«l vioUnt bahtviort trt of eonetm iinct thty trt th« 
«Oit htniful to $6tUif and Mt frequently involv* larioua acta* 

Afi ittpottMt of •cUntifie inquity <oncama the poMiblllty 
that i0dlvi<}uala with biological abfiorwilitiaa nay anga^a diapropor-* 
tlofutaly in aueh bahavior. tha NDm ia aupporting aavaral atudiaa to 
datamina tha axtaot (pravaUnca) of chrot»oioaal abnorMlltiaa in dif-*- 
ftmt population ^roupa > Aiiothar atudy la axaaining poaaibla intaractiva 
ralationahipi batvtan parinatal brain damaga and latar antiiocial baha- 
yiori tha invaatigatora ara axaaining tha birth racorda of 9»000 chil- 
draa in Oanfttrki vhara a ayata« of Mdieal racordkaaping »akaa thia typa 
of atudy poiaiblc. 

Pavalownt of CoBttunity*Ba»ad TtaatBtnt HodaU 

Thara ia incraaaing ao«ial concam about tha pravantion and radue* 
tion in confinenant of troublaaoM Juvanilca in training achoola and ra^^ 
latad total inatitutiona* Daapita profaaacd lasedial and thcrapautic 
objattivaa» tha actual raaulta of auch inatitutionaUtation ara of tan 
daatructiva to tha youth and avan appaat to axacarbata axiating prob- 
laM* To facilitata non^ioatitutional trcatmant ptogtafta tha MXHH haa 
baan toncarnad vith tha davalopttant and taating of nav comunity-baaad 
traatsent ttodala auitabla for iaplasantation by local coonunitiaa. iha 
^iliJ^jimUltAo^ayalo^i.taati avaluata and ralina an axpariaaotal pro^ 
graa that appaara to hold j^rotdaa of affactivanaaa and raplicability aa 
a co«nunity-baaad anavat to problaM of dalinquancy or crlna. tha varN 
oua no4ala baing davalopad taprcaant traateant paclcagaa vhich can raadl- 
ly ba axportad alaavhara vlth minor nodification to adapt to local ptob« 
la«ia, coflditionat or aattinga. 

JWtnila pto|t),laiia 

Coanunity*baaad traat^ant Modala hava bcaa davalopad to daal vlth 
problafta of children an4 youth. 

Tha Aehiavaaant ?laca projact haa involvad tha davalopnant and taat- 
ing of an intanaiva covDunity traatsent prograa for adoUacant boya aa 
an affactlva and aconoalcal altamativa to Inititutionalitationi Ach« 
iavenant Hm ia a cofl««unity*baaadi famlly-atyla raaidantial halfvay 
houaa for aix to aight boya batvaan 11 and 16 yaara of aga. Tha thara- 
pautlc approach and rahabilitatiya tachniquaa utilitad in tha hOM by 
tha ^'teaching i^aranta" hava been darivad fro* baaic learning principlea 
davalopad by exparinental paychologiata and utilitad in a irlda variety 
of fialda* Theaa learning principlce eta uaed to influence the aociel 
and intarpereonal behavior of tha youngatara, their achool behevior« 
their relationa with parante and peere, and thair developMnt of eelf- 
control eUlle. thle prograa haa aetabliehed tiee vith the juvenile 
courts the dapartaant ^f valfara, eehoolai and patante» The sodal groups 
hoca traatttant alaO featurae tha cloaa and activa involvanant of an ad- 
vleory board dravo fr6« aaabere of the local cooMilty in the planning 
and opcretion of tha prOgraa. To »aat tha vlda dasand for application 
of thla oute tending model « e training coeiponent haa elao baan developed 
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to train ^*taachln|«p«t4Dtai*^ tlVcvUtt • *W«to*4o-lt^^ unutl and ethar 
uMt^oritntcd ftAterlalt h«va bc«n pro<iucad to (•cllltata ctady utiU« 
littoA of thia trtitmtnt ttodal* It is •nticipattd that b:^ nr 1^75 
•t 45 of thtaa group hdiRti vlll ba opfrttlng in eomaunltlM lo« 

catcd In different parte of th« nation^ and euppotted largely-«-if not 
even ent4relx-*»by Stete and local funde, 

An inveetlgetor in Oregon hae been vorVing vith the epplicetion of 
eocial learning <0Aeept« toverd the dcvelopnefit of intervention etrete** 
giee in dealing vith eoeially aggreaeive behaviore euch ae fighting, 
eteelingi eetting firee» and running avay frofl hotte* The project ie at-* 
tempting to eecount for thoae intaracttone vhith ftaintein the occur^^ce 
of >hcee behaviore « develop intervention tcchniqueg in the hone end ichooX- 
roO« to prevent the oocurrenca of theee bthaviora^ end to train fafiiUee 
•nd other eocial agcnte who interact vith the child in theee eettioge to 
detect early eigne of theee beheviore end to apply appropriate interven- 
tion tachni^uee* The eignificance of the reeearch ie eeen in ter«l of 
developing a coomunitylevel etodcl for the prevention of delinquency, A 
prectical aod effective early intervention progran to holp perente pre** 
veQt future delinquent behavior ie indicated ae the anticipated result « 
Further, the intervention techniquee developed in the etudy are eeen ae 
uodele for teaching other profeealonale in the echoolgp courteg and eten* 
tal health facilitiee vho deal with delinquent end pre^dellnquent children^ 

A project cloeely aligned vith the previouely mentioned reseerch effort 
ie attempting to develop and evaluate • prograa of reeearch and train* 

Ittg aitiad at eupplying towaunity ageate at th*.caimrX?X-Or.^^WlMl^jf„. 

level with training m behavioral intervention etrateglee Vhich have 
been ehovn to be effective in treataent ot the out-of'^control child 
and hit family* Cowunlt^ ggente fron guch egenciea ae child velfete, 
juvenile court, mental health clinica, and ethool covmeeling eervicee 
ere trained in eociel learning theory, data collection and interpreta- 
tion* and beheviorel nodificatlon technlquei for intervention in family 
«nd echool eettinge* 

A project in Karyle^id hae utilised learning and reinforctnent prin- 
ciplea and proceduree for improving performance of adoleecente vho have 
dieplayed eerioue behavioral and acadamic probleme yhile attending pub- 
lic echoolei The project ie developing training methode, aducatiooal 
and interpereonal curricula^ date collection eyetems, etc*, vhich can 
be uaed by a public echool aye tarn within the axietlng echool budget, 
pereonnel, and normal echool houre» 

A longitudinal reeearch etudy indicatee that ahort-term inteoaiva 
intervantion at an adolaacont crieie period can altar delinquent boye* 
ficadamic learning, pereonality functione, and overt bahaviore in vaye 
that foe tar poeitiva, productive adjuatment to eociety. The etudy^ a 
comprehaoaive vocationally oriented peychotharapy program begun 10 yeare 
ago I involved treetmcnt of delinquant boye through a flexibla combine^ 
tion of eervicee offered by a ilngla couneelor. The program initially 
vee focuaed on Job placement* and job- rale tad conceme eerved aa a 
matrix for all other therapeutic ef forte* A recent 10-yaer foUoyup 
ehovi that eight of the ten boye in the exparlmentel group made poeitive^ 
conatructive adap tat lone and era productive membere of aociety. In 
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conCtttC» only Cvo of tht control group vtmbtrt htva rcttonably tCftbU 
lif« tCyltt tnd vlnlpuil Involvevicntt vlth the ItVi thi% rigorously 
concroUcd ttudy of brief thtrtrcutlc Intorvcotlon during tdolctccnct 
had long'ttna btntflcltl cffactti S«v<rtl ttpectt of thcto rttctrch 
flndingi vtrrant ctraful conaldacatlon aa thay talata to aoclal poll* 
claa and Uauaa aurcoundlng Aa<rlcan youth t Tha atudy indlcataa that 
adolaacaaca la an oppottuna tltna for Intarvantlon. It provldaa a 
fraah outlook at achool dropouta> auggciting that aoaa of our pro* 
grasa for thtii sight ba raahaped» It ahova that traatnant paraonnal 
tuat know cowunity raaourcaaj siuat hava baaie coimaallng akllla, 
and abova all wiat ba flaxlbla In tarma of actlvltlaa and tach- 
niquaa appXlad to apaclfic problama. Tha projact vaa ralativaly Inax" 
p«natva*-ia facti tha cost vaa nagllglbla whan covparad to that of crls* 
inal proaacution fnd InatltutionaUcatlon of dallnquant youtha. Koat of 
all, tha prografl atraaaaa tha iaportanca of work axparlanco for young 
paoplt aa an initiation axparlence Into tha real vorld of adult acononlc 
activity and aa an arana for Kgnlficant paraonallty daveloppianti 

Problta B^havlora and Urgar Social Unit 

Tha NIMH haa alao baan concemad vlth conasunlty*baaad traatnant mod- 
ala alaad at largar aoclal unita in or^ar to affact graatar numbara of 
indivldualat A nuabar of raaaarch and training projaeta have bean con- 
ducted vlth the Oakland police departtftent in California. Thia vork atart- 
ed vlth an axparlmantal training progr4ai for police officera who had ba- 
cone Involved in en unusuelly high nuober of violent encountere vlth clt« 
itena* Thuaj It appeered that the officare were thestaelvee contrlbgtlngi 
In aotta degree or other, to the violent lnteractlone» Tha training pro- 
gran aaalated tha polica officera to cake uae of behavioral And aoclal 
aclenca (echniquee in enelyilng their own behevlore and thoaa of the 
cltirene vlth vhom they caina into contect. In a aacond phaaa of thia 
project, the officera davaloped five treetment Dodale for reducing vl* 
olent behevior in their cotnunityt (1) epaclal training for police re- 
cruite ainad at violence reduction through changee in the polica aub« 
culture^ <2) e family crlale intervention programs O) * landlord- 
tenant criala intarventlon progran; (4) a apeclel education prograa 
uaing pear intervention techniquea for vlolence*prone officere identi- 
fied through regular acreenlng of police erreet reportet <5) e epa- 
clal education program for cltlcena involved in eeeeulta on polica, 

Cental Health end the le^el Syetea 

Tha fielda of lav and nentel heelth ere both concemad with problen 
behavior of indlvldualei Tha courta frequently raqueat mantel exemlna- 
tiona for the purpoea of aaeiatlng daternlnatlona on leauee euch e,$ pre- 
trial coapatency» ex^ulpetory ineenity» eexuel peychopethy, civil coa- 
»it«ent, end preeentence eyeluetlon, atc^ In addition* the courta end 
the crlnlnal juetice eye tea gene re Uy hava bean novlng to the poeltlon 
that Mny typee of problaa bahaviora traditionally hendled within the 
province of tha cortectlone ayatea can be deelt vlth fer mote effective- 
ly outeida that eyete«»and et far leea coet to eoelaty-^provided eult^ 
ebla altamativee are evailabla. Such dlvaraion afforta heve attphaaiced 
tha greater rola of tha aental heelth eyataaa and eganciae. 
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Sivtrtl proj«ctt ttjppottt^ by NIMH m conc«rf\t4 with tht nct4 for 
<ttplrlc«l crlttrlt oo which Co fuk« dccitlont about • %rid% variety of 
dieCicule lav tnd Mntil health Ittutt* It alto it laporttnt that pay- 
chlatrlata» piychologlati» and othar sanul hulth profaaal^la con-' 
auUed by tha courta usa nora prtclaa and afitplrleally baia4 crltarla it 
oHar to avoid tha confualona fcatvacn tharapautU and tha atrlctly Itgal 
coHcapti lA tha ttakln$ of judicial daelalOAa. 

Ona projact la coocatnad vlth tha davalopaant of nora praclaa and 
lagally ralavant crltarla for datarvinlng coapatancy to atand trial* 
Tha algnlflcanca of thla raaaar^h la undaracorad by tha fact that pre- 
trial coftpatancy la by far tha boat fra^uaot laaua laadlng to Involun- 
tary hoapl tall tat Ion of paraona who bacoaa Involved In tha crlnlnal iua- 
tica procaaa. 

Another project la etudyiog the veya In which the except of "dan- 
gerouenaee'* le uaad by aantal health, legal, and judicial egante in hand- 
ling Bentally ill lav-vlolatora. Thle projact le elio atte&ptlng to 
develop Iftprovad criteria with reepact to tha aaeeeenant and prediction 
of ''dangcrouaaaee'* ae a legel and medical baale for involuntarily coe^ 
idttlng an individual to a nantel inatltutlon and for aubecqucntly re- 
taining tha pcreon in auch en inatltutlon/ 

A third projact le developing cAplrlcally baaed criteria for ae* 
eceelng tha "adequacy of traatmtnt" provided to pcreone vho are involun- 
tarily coimlttcd to nantal inetltutlona. Such criteria vould ba of nuch 
aaeletanca to courte and to aental health pcreonnal. 

Treininy 

tha NIHH hae been concerned vlth training nantel health aarvlce pro- 
feeeional and behavioral and eoclel eclanc^ rceaarchere in tha delinquency 
field. Given tha continuing gap betvaen eervlca naede and tha availabili- 
ty of Rental health nanpower, tha MIMH hae been moving in tha direction 
ol providing eupport for experlnantal training Bodele for earvlca 
profaaeionale end nonprofeeeionalet Tha ettphaele hee been on develop- 
ing Bora innovative, effective, and efficient training end aanpovar 
davelopmant nodele alnad at iBprovlng tha functioning of eervlce de- 
livery aganciea, for exaaiple» the uea of nonprofaeelonele (including 
ex*offenderd) to vork ae probation offlcar-ceea aldee* Moreover, ee 
policlee and procaduree for handling and treating juvenllee change^ the 
NIKH hae been concerned with developing sore appropriate end effective 
nodele for training nanpower to ncet theee a»arging needei 

Finally, and coneletent with tha experimental nature of thaea pro- 
jectet the VIMK le Intereeted in leernlng ttora about tha effectlvaneee 
of euch training Modale. For thie reaeon, nany of the experioentel 
training sodele have an additional and independent avaluation coaponant 
to aeaaea effectlvaneee of the training and Ita general inpact in ref- 
erence to the neede and object Ivea underlying theee efforte^ 

Training Compunity^Baeed Service Pereonnal 

Growing out of raeearch with the group hooa treac««nt prograaa CAch* 
leveMnt Piece in Lawrence » taneea}| la a training projact to develop 
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I practical nodel for educating huibind ind vlf« ttm Icnovn «• ''tcich- 
lng«pirintii*' The tralntia learn hov to iit up iuch a prograa In a nav 
cotanunlty letting} to sanaga a token economy to help notlvata tha youtha 
to lairn Daw appropriate bahavlora and avoid problin bahavlori; and to 
Interact, teach, and auparvlia tha youtha In a nonavitalvi, noncoo fronting 
manner vhlli Mlntelnlng a friendly, hona^liki atnoiphera. The tiechlng- 
parinta alio learn to couAial and work vlth tha youtbe* ratural parente, 
and aatabllsh and maintain good public relatione vlth tha echool, nilgh- 
borij eodel valfara agencUe, the Juvenile court, police, end the ccfi^ 
nunlty« 

Training Eviluatlon Rajearchere for Cotaaunlty-Eaeed f rograme 

Uumatoua eoclal action and eervlce prograaa have been eupported by 
Stete end locel agendee to ceet problena aiiodated vith detlnquiscy. 
In addition, various grOupe In eoclety, such ee youth and nlnorlty gro^t 
ttiSbbare, hive developed infomal conaunltybeaed programa designed to 
treat their membere vhoee behavior Is defined aa deviant by tha larger 
aoclsty« Vhlle both foraal and Informal otsanlsatlone end groups nay pro* 
vide aervlces end gsnerata Innovative aethods of treatiiant, rsrely do 
theea prograns provide adequate end eyetematlc evaluation of their ef- 
toTcUt One reeson for this lack of seeeesnent hea been the abeencs of 
qoalllled Mnpoveri Typically, agency evaluation ef forte are nora con- 
cerned vlth brosd snd baelc etatletlcs and budgetary eccountlng then vlth 
nore eyetematlc and eubetantlva evaluation of prograa ef fectlveneee* tn 
order to eddreet this need, the NIMH le eupportlng e project to treln etu- 
dante In e specially deelgned 2-ysar Kaster'e degree prograa, vlth parti- 
ctiler concent rati Oil On evaluative eUUe relevant to eoclel ecilon pr^ 
grave related to probltma' of crlne, delinquency, end eoclel deviance* 

Monograph Serlee 

One eerlae of short monographe la Intended to Inforn iidslnletratota, 
declilonmakere, cotonunlty leadere, and other interested pereona about 
raaaarch results In elgnlf leant ctlM and delinquency toplce that are 
alao of mental health Interest* Thaee B)onogrephe, by pointing out gepe 
In knovledge, have eleo euggeeted directions for future HZMM prograa 
divslopsenti Thle BK>nograph aeries hae included i The Juvenile Court r 
K Ststua Report I Dive re Ion fro<i the Criminal Justice Syataa i Cownlty 
Baaed Correctional Programa t Models end Practlcea t graduated Keleess t 
Civil Comltmcnt of Special Categorlee of Offendare , 

Another aeries of longer nonogrephs hss been produced imdar ccn** 
tract by a number of outetandlng authorities and hae bean devoted to 
tha thoughtful and ln*dapth discussion of Important Isauea In the crime 
and delinquency areai Several of these monographe heva been edopted for 
use In educational couteee given by colleges, unlvereltlea, and police 
ecademles. Examples include! Perepectlvee on Deterrence t legal SanC ' 
tlonlng and Social Control s The Fuoctlone of tha Pollca In Kodeim Soci- 
e tal Ineteed of Courtt Diversion In Juvenile Juetlce ; Development and 
tegal Reguletlon of Coercive Behavior Modification Technlquee t Cortec- 
tlonal Treatment In Coqpunlty Settlngsl Wot t'lie lav' a Bualneset An Ex- 
amlnatlon of Homoaexuallty> Abortion, Proetltutlon, Karcotlce, and Cy> - 
bliog m the I'nlted Statee j Competency to Stand Trial and Mental UTceea ^ 
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In Additions thara i% « larlit of tatMrch RAj^crtA In an •ffor( to 
iViit»bU InforMtlott ttlntd fco« ratttAtch ^rOftrami to oth#r ra« 
•f«reb«ra« progr»a •dulnlitratorii and othari vtjo «ra lovolvtd io th# 
ctiM% And dAU54u*ocy and Mnt«l holth flaldi. Tha tvo raporta puV* 
UiKcd to data lacluda Achiavaat nt Ha^ai A yodal lof Palln^uattcy 
ISiiiiijtai aad HalplftA Schpoli Halo CM3,dMn: 

Zn. luMryi tha NOOf ha« baao angagad la aa axparlcant to davatop 
aftd Idaotlfx approprlata progras oVJactlvai» ibtagrata raaaatch and 
training Into a unlflad atratagy to achlava thaia objactlvaii and alio 
to faellltata Infonutloo dliaafdnatloo and raaaarch utlUcatlon. Such 
affoTta bava baan dailgnad to maVa tha progva* ttora actountabU 1ft ad* 
dtaiilng critical iOd aodal policy and problaa araaa In tha dallo^uancy 
flald vlth tK>dal« and atrataglaa nacaaaary for social action* 
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of th« IXptrt««ot of U«tlth, CducAtlen, u4 V«lftro« 

PopalitloQ rtimch «od fisUy pl«miAi MtlVitiM la tho OtpArtMt of BMlth» 
E<faC4Cioa, aiwi V«lftr# liMlu4t support of Mrvictf^ HMklitt f tally pl«iu)lo« lAfow 
tloo AAd airvlcit «v«llabU «o4 AccOiimoi tftlftliia* -<i*itlat tho profatalo^l 4(4 
lay miopovar Mtda In boalth» aoelal aarvlcaa* and oducatloai fiif4tf) |^ro>otlnt 
aod aupportlns raaaareh aod raaaarch tralolfit In tb« blovodlcai intf bro«4 bohavioral 
aapocta of fartlllty, attrlllty* population dynaalea aod proira* Uplaaantatloai 
Md Ottblle oducatlon^-lacraaatfla opportunltla« for aax aducatlOtt* puMlc uodar* 
ataodlos of huaan aaxualltyt «od lolonutloo about faally plaattlai aad populatloo 
grovth* 

Paally plannlfkc aarvlcea, aa aa lotagral part of adaquata atdlcal cara« hava 
bean routlaaly aod caally avallabla to tha majority of tha populatloA« In bla 
•aaaaga to tha Contcaaa* Fraaldaat Hlzon tiq^baaliad that "«..oo Aaarlcaa vosaa aboiUd 
ba deolad aecaaa to faally plaoalAf aaalatanca bacauaa of bar aconoalc condlltloa*** 
Tbara ara about flva all I Ion iroaaa aaoo| tha poor aod naar-poor vhoaa aecaaa to ada-- 
quata faally plaoalAi aarvlcaa dapaada upon aubaldltatlon* Undat tba Social Sacurity 
Aaaodaaota of 1967 (PL 90-24$) > aucb aarvlcaa ara avallabla tbrougb a varlaty of 
aourcaa to aoaa of thoaa who vaat but cannot afford tbaai Tba Social Sacurity 
Aatodaenta of 1972 (PL 92*603) raqulra that faally plannlat aarvlcaa aod auppllaa 
ba aada avallabla undar Kadleald to all Indlvlduala of chlldbaarlng aga vho ara 
allglbla uadar tha fttata plan and vho daalta such aarvlcaa aod auppllMf o^dl* 
tloot tha anactaant of tha "Paally Planning $arvlcaa aod Population Raaaareh Act of 
1970'' (PL 91*572) aaalata In a major vay In making comprahaailva family planning 
aarvlcaa avallabla to paraona daalrlng auch aarvlcaa. 



lajtlalatlve HtJthllghta ^ FY 1968 Throuah Ft 1973 

1* On January 2, 1968 tha Social Sacurity Amandaanta of 1967 
(PL 90-248), vhlch Includad tha Child Health Act of 1957» 
vara anacted. Thla Act aatabllahad categorical projact 
grdnta for family planning aarvlcaa and raqulrad that not 
laaa than 6 percant of tha aonlaa approprlatad for Katamal 
and Child Health undar Title V ba obligated for faally . 
planning aerviceat 

2« On Deceaber 24 » 1970« Praaldant Hlxon algnad Into lav tha 
"Paaily Planning Servlcaa and Population Kaaaarch Act of 
1970'' (PL 91*572)* Thla Act vaa paaaad to aaalat In making 
coftprahenalva voluntary fAilly planning aarvlcaa avallabla 
to all paraona desiring auch aarvlcea** 

3. On October 30» 1972, IPrealdm Mlxon algnad tha SocUl Sacurity 
Amendaenta of 1972, PL 92*603. Thla Act made It mandatory to 
Inform all reclplenta of Aid to Foalllea vlth dependant Children 
(AFDC) of the availability of fanlly planning aarvlcea atvd to 
provide or contract for aarvlcea to all eligible paraona daalrlng' 
then. The Act impose a a penalty of one percent per annum on 
the Federal ahnraof AFDC funda on Statea vhlch fall to provide 
these aarvlcea to eligible persona daalrlng them. In addition^ 
the Act Increaaea tha Federal ahara of matching for family 
planning aarvlcaa under Title IV-A — ATOC — to 90 perceat 
from 75 percent and Increaiaa the Federal ahare for family 
planning aervlces under Title Xix'*- Medicaid to 90 percent 
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^ froci a variable ionu.lA vlth • tsrit from 50 to parctnt 

4t On JuAt 16 • 1973» PL ^)*4$ txttadtd tb« fuadifli Authorlutiaaa 
in fl n-57a oM •ddieioA«l y«ar to Jao* )0« 1974* 



Thi t«bl«« t^il follow lUt toM of th« fuDCtiOfli t«rri«d out DRSV «|i?.ci«a» 

Tablt I •iMuritta KEW faaily plaooxDg protr«u for dtlivaty of M'Vicet 
bjr fuACdOAi local d«;ivary agency* Md HKW optratlAg «|aiicy irlth 5uftdlt% tivl 
PKogm r«apooiiblUty* 

Tabl t J? auvMrliea other K£V population And fMlly planolni proirane (reicarch 
tcalnlngft •<iueetlon» eofd evel^xc . iotv) by fuattlon $x4 o^T$Xit% %%i*ity vith 
fundinit* A'^d pcogroi reipOT\«lbll .ty. 

Thea« t4bUi> foUyvf 
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UhU X 



f roirw lor p»liY#ry Of ftiiily Hinnlni^ 8<rvlctt 
by rua<ttoft. toc4l DtllvetY AAttycyV if^d PHEW Opftttlnt Aitjiocy 



Ucal DtUvtry 



DHCW Optrtting Agtacy vlth 

Funding and 
^ VrCAXtM RgiionilblUty 



H«4ical Sarvleca 

(althcr 

•ipanttly 

victi or iot«- 
gtit«4 lato 
larger iyiteaa 
of ButimJl or 
co«prchcniiv« 
c«r«), lofor* 

Couiifelllogt 
»nd_Mjt»rriI 



Hotpltala a&d 

Clinic $trvlc<« 



KSA ** Indian HctltH Sarvicc 
fcdtral Haaith Prograat 

Strvlca 
Buctau of Cotttunlty 
Health Sarvieaa 
ADAKHA -* national tnatitute 
of Keneai H««leh 
SRS Hedlcal Scrvlcca 

Adalnlatration 
-* Aaaiatanec Paymcnta 
Adalnlatration 



Health Departaenta 



HSA — Indian Health Service 
federal Health l^rograaie 

Service 
Bureau of CoMunlty 
Health Servlcea 
SRS — Medical Servlcea 
Adainietration 
— Aailatance Fayaenta 
AAalflliCratiOft 



Voluntary Health 
Asetfcle* 



8SA — Indian Health Servlca 
radaral fiaaXth Prograaa 

Servlca 
Bureau of Coattunlty 
Health Servlcea 
SRS » Madltal Servlcea 
Adalnlatration 
Aaalatanca Paya^nta 
Adttlnlatratlon 
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Tabl« 1 (Cont*d) 
>yv runctlen^ Local ZXlivrv Aa#ncv. and PHEW Qptfratiikr Agancv 



Function 


tocal Dalivary 


DOiK Oparatlng A<|ancy with 
Funding and 
Proaram AatDonaibllitv 


Radical Sar* 
vicaa (althar 
aa saparataly 
organliad 
aarvlcaa or 
intagratad 
into lar^ar 
ayatatma of 
jUvarTiP4 or 
conprahanaiva 
cara)i Infor- 
mation # 
Counaallin9r# 
and Rafarral 


Privata Phyaiciana 




Radical Sarvicaa 
Adninistration 

Aaaiatanca Payiaanta 
Adminiatration 


lnfomation# 
Counaallin?^ 
and K9t%rrtil 
only 


Public Aaaiatanca 
Aganciaa 




Coomnity Sarvicaa 
Adainiatration 

Madical Sarvicaa 
AdniniatratiOn 

Aaaiatanca Paymanta 

, A*ini»Ufttion . « 




Voluntary 

Social 

Aganciaa 




— Ccwinity Sarvicaa 

Adhdniatration 

— Madlcal Sarvicaa 

A^bainlatration 

— Aaaiatanca Payaanta 




eai^loyaa aaalth 
Sarvtcaa 




Buraau of Coisnunity 
Kaalth Sarvicaa 

Fadaral Baalth 
Programs Sarvica 
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Othtr DHEW roiwUtton •fld Fyilv Htftntn^ 
Actlvltiti by ygpctton ttvd PttEW Qptmitut Attncy 



Fuflctiod 


fUAdlDg «od 
Protrttt M«DM«lbilUy 


TfalttKi^ ProirtM foT 

If Sbort-ttcm fr«««trvle« 
*a4 ttt-Sarvleft Trtlalng 

OX 1 

(•) PhytltltAt, nurata, 
othtr profatalontl 


HSA — Burt«a of Rcaltb Uaoureta 

Dtvtlofiicnt 
HSA — Bureau of Coonuolty HaaXth 

Satvlcaa 

ADAKHA — Hatlonal Xnatltttta ol Mantal 
Health 

CDC 


(b) SoclAl vorMrt aivd 

othtr publle AtalttAnet 


SRS — CowiAlty Sanrlcaa 
Adttln la t ration 

— Aaalatanca FayMUta 

AdalAlatrat loa 

— Office of Aeaeareh 

aod DMOoatratioaa 
ADAKHA Katlonal laatltuta of 
M«iitat Health 


(c) TMcb«r« 


OE 

ADAMHA — Hatloflal Inatltute of 
Mental Health 


(d> SubprofaatlooAl 
vorktrt 


SiLS — CoBBUQltx Servieea 

AdAlQlatratlott 
*- Medical Sarvlcea 

AdalQlatratloo 
HSA — Bureau of Covmnltf 

Health Servleea 

VMk Bureau of Health Heaoureea 

Oevelopaeot 
OE — Adult end Vocational Education 
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UhU 2 (C<mt*d) 



ActUiiUB by IWnctiOfl and DKgV O^tr^ttftt Aittncy 





Fund 1^1 AAd 

lE«rV» *i?fMM4MViW 


2. Curriculum D«vtl9pMfit 
tor Abov« Progrw 


MjKA BurMu EiiUh Itttouteti 

OmlopMot 
$IIS ^ CoMmity Servicti 

AdalalttrMioo 

OB 


K«s«4reh Trtiaittt la 
FopulatlOD aikl /Mily 

^l«tkftilVt 


KIB ^ KAtioQ*! ttutitut* of 
ChlU M^Llth $xs4 
BuoMA Dtyttopsant 

USX Bu<ciu Of Comuolty 

ADAHHA — MitiOQ^l tttttltuta of 
Ktatal ttetXch 

CDC 


1. S«x wkS y«»ily liU 

«od S4ccadMTf School 
«Ad CQU«xt Urtlt 


oz 

^ lUtloiuX Xaitltut* of 
KtitttI BciUh 


2. ?rofM«lofkAl Stboolt 
(•) rhytlelAiu^ Aurttt, 
proCtttlp&t 


HM Burotti ol BAAlfch lUioureot 

OfVtlo|ia«fit 
HSA •* Bur«Ati of CoMiuolty B«*lth 


(b) SoeUl MUt§ 


SRS *- CoMuQity S«rylc«i 
AdalnlttrAtloo 
Off let of MiMTch 
iikd D««>attt«cioat 
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TtU« i (Cont'd) 



ActtyjilM by Fuoctloft tad DHW Op#mi»ii Ati^cY 



runt tlott 


DUKV 6por«tiiig Astncjr vltb 
fUOdlfil ood 
PXOim «oiDonjlbi;ity ^ 


<c) ItAChari 


01 


3« Currlculua Davtlo^nt 
for Abovo l^rotr«a« 


SA5 Co— uftlty Sorvlctt 

Adalolttrttloa 
BtA BuroAvi of Hotlth totoutcoo 

DtvtlopMfit 

OK 

ADAMBA ^ Mttioaal lattitutt of 
Ktottl Htilth 


1. Eoproductivo Fhytioloiiy 
*ad CofltrAca^tlv* 
OovolO|tt«fit| «valttAtloo 
of oofoty ttkd ^••IbU 
Adv«ri« of ffttta 


«XB KttloAtl Inatltutt of 
Child Biilth And 
Bi«aa DovtlopMQt 

VDA 


2. Sociol ftooMroh 

- - ^ 


SUS ^ Cowunlty Sotvlcoo 

AdAinUtrAtloA 
~- Offlct of Koiiitoh 

*od Ooaoottrotlooi 
HSA «^ KuroAtt of Co—uftity Boilth 

8owl6«» 

ADAKHA lUtloxul lii«tlutt of 

KoQtAl Hotlth 
RKA lUtloful Cotttot for 

HMlth Stttittici 
tan Nttloflti Xoitltutt of 

Child KoAlth Aod 

OMA DoVtlOpAOttt 

Mil 
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TabU 2 (Cont*a) 
Xctivitlaa bv Function and dhct Ot>aratin(y Agency 



Function 


DKSH Operating Aganoy with 
Funding and 


3, AdAlniatrativa Raiaarch 

(a) Utiliaation itudiai 

(b) DaMnatratlont In 
innovativa tarvica 
dalivary machaniima 

(c) evaluation loathoda 


SR8 coonunity 8arvicaa 
Adminiatration 
«•« tiadical Sarvicaa 
Adminiatration 
— Aaaiatanca Paymants 
Adminiatration 
Office of Research 
and Demonstrations 
KSA — Bureau of Community 
Health Services 

ifBA WW HatlOftAl. CAntAip ffiif 

Health statistics 
Bureau of Health 8er* 
vices Research and 

Evaluation 


4* Faoilitiaa 
Construction 


HRA Bureau of Health Re-' 
sources Development 


Evaluation 

1, Ovarall evaluation 
and Coordination 


Office of the Secretary — 
Assistant Secretary 
for Health and 
Scientific Affairs 
Deputy Aasietant 
Secretary for 
Population Affairs 
Assistant Secretary 
for Planning and 
evaluation 
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rabU 2 (ContM) 



^ funtitlon 


DBtH 0|>t^tin9 A9#noy with 




HSA 8ur«au of Co»n\mlty 




Rfttlth S«)rvicai 




RRA Buraau of fiaalth B^t^ 




vic«« tuiaarch 




and Bvalviation 




ACAKKA Kational inatituta 




of Hantal Health 


3. Sooial Sarvieot 
SvAluatlon 

* 


$RS — conAUi^ity dtrvtcaa 
AdAiniatration 

— Kadlcal Sarvicaa 

Aditiniatration 
Aaslatanea Paynanta 
A^niatratlon 

— Office of RetaarcH 

and D^tonatrationa 
ADAKHA -~ National Institute 
9f »^^nt^«l U«Uh 



ERIC 



382 



XX 

OFFICE OF THE SBCRETARY 



Office Of thu Agfliafcant: Sftcr^tarv for Hea3,t>^ 

Th« Office Population Affaif . under the direction of the 
Deputy Aeeietant Secretary for Pc>pulatlon Affaire, eervee at a focal 
point for Department policy and proc^ram coordination* the Deputy 
Aeaittant Secretary has full line authority and reeponsibility for 
directing population reeearch and family planning service activities 
within the health agencies « P^L* 91-572, the "Family Planning Ser- 
vices and Population Research Act of 1970,* establiahes by statute 
the Office of Population Affairs and delineates the functions of the 
Office as follows t 

The Secretary shall utilise the Deputy Assistant 
Secretary for Population Affairs-* 

(1) to administer all Federal laws for which the 
Secretary has administrative responsibility 
and which provide for or authorise the maVing 
of grants or contracts related to population 
research and family planning programs; 

(2) to administer and bo responsible for all 
population and family planning research 
carried oh directly b^ the Department of 
Health, Education^ and Welfare or supported 
by the Department through grants to, or con- 
tracts with, entities and individuals r 

(3) to act as a clearinghouse for information 
pertaining to domestic and international 
population research and family planning 
programs for use by all interested persons 
and public and private entitiesi 

(4) to provide a liaison with the activities 
carri<id on by other agencies and instru- 
mentalities of the Federal Oovemment 
relating to population research and family 
planning; 

(5) to provide or support training for necessary 
manpower for domestic programs of population 
research and family planning programs of 
service and research r and 

(6) to coordinate and be responsible for the 
evaluation of the other Department of 
Health, Education, and Welfare programs 
related to population research and family 

lt*l 
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planning and to maVe parlodlc rccooicndatlona 
to tha Sacratary* 



In addition, tha Offlca of Population Affaita aarvai a direct ataff function 
vlthln tha Offlca of tha Scccatary. Thla function coaprlaea advlaing tha Sectataty, 
through tha Aaalatant Sacratary, on policy and nav laglalation) participation In 
iagialatlva and todgatary plannlngi prapartlon of raporta on Depart«ental and Inter* 
departttantal actlvltlea for tha Secretary and tha Congreaa. The Offlca alio pre* 
paraa atafi docuaanta for tha Secretary and any required for tha Vhlta Houat* 

In addition to direct coordination of prograsa vltbln OHCV, tha Offlca vorka in 
cloaa cooperation vith, and glvea leaderahlp lo, family planning actlvltiea of other 
fader a I agancleet 

A continuing partnarehip between tha Governaent «nd other concerned organlia* 
tiona la eaaential. Tha peat work of private aganciaa in flalda ralatad to popular 
tion and family planning haa laid a foundation on vhich tha official agenclea con* 
tlQua to build. Therefore, tha Office of Population Affaire haa maintained effec- 
tive lleieon vith intareatad public and private organisationa* 

Cloaa ccoBunication la maintained vith the ^pulatlon centere of major unl<* 
var^iclea ao that training can be geared to actual needa aa they era reveeled in on* 
gc.Qg DHEW programe. 

In order to atlmulate concerned profeaalonal tnd citlien gtoupe, tha Office of 
Population Affaire providea laadarehlp at regional meetinga, confarencee or other 
activitlee vhich vlll help develop family planning raaourcea. 

Office of Interoacloital Health , a ataff office to the Aaelatant Secretery 
for Health, haa reaponaibility for the overall admlnlatration of the Scientific 
Actlvltiea Overaeae (Special Foreign Currency Program) ep^ropriation. Thla appropri- 
ation enablea tha aU health agenciee— CDC, AOAKHAi FDA, HSA, tOAi AMD MlU^^to uti- 
lita U. $.<^ovned exceaa foreign cutrenclea to aupport health reaearchi reaeerch 
tretning, and other health-related actlvltiea in deeignated foreign countriee. 
During Fiacal Year 1975 funde will be available for the health agenciee* uae in the 
Areb Republic of Egypt » Burma » Oainea, India i Paklatan, tol^adt and Tunlala. 



Authority for tha Program la provided by aactlon lOA(b) O) of Public Lav 
63*460, the Agricultural Trade Davalopoent and Aaaiatance Act of 1$S4, ee amended) 
and. Section 3 of Public lav 86-610, the International Health Reaeerch Act of i960. 

Deepite a number of obataclea to the development of nev population and family 
plamiing projecta in tha exceaa currency countriea during recent yeata, thle aree 
continuea ai an important component of the PBS Speciel Foreign Currency Program. 
There ere preaently 16 ongoing populetion and family planning pro^ecte, repreaenting 
a totAl obligated coat of over $4»000,000 equivalent in foreign curranclee. )*heae 
projecta include etudiee in the biooedicel end eociel ecienceai Studiea in the bio- 
medicel eciencea include baaic reaeerch in reproductive biology, the development of 
nev methoda of fertility regulation and the evaluation of the eafety and efficacy of 
fertility-regulating methoda currently in uae. Reaeerch in the eociel eciencee aeeke 
to determine the relationehipa between population alee, grovthi compoaition, and 
diatrlbution and the general welfare or quality of life, meaaured from e veriety of 
vievpointe* 
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During ritcil Yttr 1974»oDt ntv projtct vtt fuodtd. Tblt !• • study of eht 
phytioloijf o( tht llvtr tnd cftUtftd ph«noMnt In co&trictptiv**trMUd bllhtrtltl 
voMft. Xhf project vlll bt ctrrltd out in Egypt vhtri It !• ««tUutc<l Ihtt AOt oi 
th« population u Infact^d vlth bilhattitala. Tbi vork vlll ba cm led out by tba 
AI-AiKiir (/nlvtralty la cooptrttloo vlth Wayna Stati Unlvaralty tod th« Hatlontl 
tnatituta lor Child Uaalth and Hum l>«valopMnt. idao in Egypt » • projtct to' 
davalop ttchnlquea tod aodtlt utaful for ttudylng tht thcorttlctl iapact thtt dtfto- 
traphic varltblet h«vt oq othtr vArltbltt vAt Initiated at tht AMtlctn Unlv«ralty 
in C«lro« Additionally! tvo long-ttr» ttudltt of tht taftty of oril contrtcaptlvcti 
vhlch art b«lng conducted In Yugoelevle under egreeaent vlth the Food and Drug 
Admlnletretlon» vere epproved for eddltlooel funding through the nev U< S.-Yugoelev 
Joint fund for Scientific and Technologl<el Cooperetlon. The Office of tnternatlonel 
tteelth» on behalf of the eix health egcaelee. made e grant to thle fund. 

Several projecte directed tcverd e clearer underetendlng of the reproductive 
proceee, eepeclelly male fertility^ ere under development a!nd revltv for poeelble 
funding In Tlecel Yeet 1975. Thcee Include propoeale concerned vlth hormonal control 
of epetmatogenaeie, human >apatm ceptcltetlon, end cerly etetee of human pleccntetlon. 
Eatimated ntv obllgetlont during riecel tcere 1974^ and 197^ ere ^700,000 and 
$957,000 tqulvtlent rttpectlvely. 

Tha Offlct of International Health eleo provldce field coneultetlon to the 
Agency for International Dtvalopmant family planning projecte and project dcelgn 
team> ttptCltlly In Afrlctn countrlct. Continuing technical conaultatlon on projec 
dttlgnj implement tt Ion I evaluation and reporte vae provided to AID/Veehlngton end 
epproximately 14 AID contracting instltutlone during the peet yeer. 

The 02H eteff eleo reeponde to AID bureau and field re<iueete for family plennlng 
aaterlele end peraonnel recruitment aaaiataac«« to accomplleh thle, the eteff muet 
keep abreeet of family planning etrvlces, trelnlng programet cowiunlcetlon/heelth 
educetlon technc^logy and reeourcee relevant to AID population programa. 

A CEKtO Uorkahop on Health Education la Faally Planning vae planned end con* 
ducted by Office of Cntamatloael Hatlth eteff liv 1975. 

Office of the Aaeletant Secretary for Plennlng end Evaluation 

The Aeeleteat Secretery for Planning and Eveluetlon bae primary reeponelblllty 
for the preperetlon of the five-yeer budget plan and the Depertment'e program memo* 
rande. Thle office le eleo reeponelble for the overell eveluatlon of the Dep^rtmaat*e 
programa. 

Office ol the Deput/ Aae let ajqt Secret ery^ for Beelth Planning and Anelyele 
vorka cloeely vlth the Office of Population Affaire In the development of appropriate 
.planning documente, program meaoranda, and eveluetlon etodiee. 

Office of the Aaeletent Secretary for Human Develownt 

In July 1969» the Office of Child Develowen t (OCO) vee eetebllehed In the 
Office of the Secretery of HEW to eerve ae e point of coordlnetlon for federel pro- 
grama for children and their faalllee and to act ae a national advocate of eervlcee 
for children. On April 1, 1975, OCD became a pert of e nev Office of Human Develop- 
ment et HEV vhlch focueee on groupe of Americana vlth epaeial neade. 
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Vbllt th« Offlct of Child 0«vtlopMttt oot dlrtctly opttttt $xky pro^rMt 
on fMlly plftanlngi Projtct Ut«d Sttrt aod othtr CCD dMMottrttloa proftMtf tuch 
«• HoM Start «Ad CMld •xkd raally Rttourca Progrttii Mkt tocltl ttrvlctt •vtlltMa 
to p«rtntt« $ocUl vorktr tldt tttd httUH •p«cl«llttt In thttt pro|t«a« ttt In 
coDttct vlth coaMunltx a^tncUt th^t conduct pXtnntd ptrtnthood #duc4tlott tod dii- 
tribute cottprtbtQtlve fnlly pUnnlng llttr«turt. Tht Offlct of Child Dtvtlo^Atnt 
dots not dlrtctly dlttrlbutt lafonutlon on faally planning » but «11 publlcatlona 
•ncouraga pcrentt to tpaca their children end to telk to t phyelclen or eoclel 
vorker ebout planned parenthood • 
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III 

PUBLIC aiALTU SERVICE 
Food tad Prut AdataUtratloft 

^muty of ProArw t^ Ufd to FopulatlQti A^iitrcb nd faHXy PUnatiy ^ 

Undtr iht lUthorUy of th« food, Dnn and Cosinetic Act of \93d» 
lis «inend<di the Food and Drug Administration frOA) evaluates contra- 
ceptlve dnigs for safety and effectiveness oerore they are marketed 
and maintains surveillance over the drtigs after their approval. 

The first oral contraceptive agents were approved by the FOA for 
general use In 1961 after so«m years of researchi testing* and evalu- 
, atlon. 8y 1974» there were over 40 such agents on the market. 

Studies are being carried out under contract to evaluate the 
experience of human populations utilltino oral contraceptives. FOA 
Is supporting studies In human and animal populations to Investigate 
reported or suggested side effects. 

Although the Food and Drug Administration does not have pre<* 
marketing controls over most contraceptive devlcesi It maintains 
surveillance over such devices to ensure their safety and efficacy. 
There are currently no standards of manufacturing or premarketlna 
Investigation re<)u1red by law. However, the FOA has taken steps to 
set standards for consumer protection. 

The Obstetrics and Synecology Device Panel has been chartered and 
held Its first meeting on January 7» 1974. This Panel will classify 
devices Into three regulatory cateoorlesi Identify and recoRinend 
standards* and define specific device problems. 

The FOA established Advisory Coemlttee on Obstetrics and 
gynecology continues to assist In activities related to family planning. 
This Coenlttee published Its "^Second Report on the Oral Contraceptives" 
In August 1969. The Coenlttee has assisted In revlslno oral contra* 
ceptlve labellngi In updating guidelines for clinical investigations 
of oral contraceptives, In formulating FOA policy on Influence of 
estrogen content of oral contraceptives In their thromboembolic 
action* and has deliberated the problem of the tumorlgenic actions 
of certain steroidal contraceptives. This yeari the tonmlttee plans to 
update Its 1968 ^'fieport On Intrauterine Contraceptive Devices.** 

FDA consults and works with representatives of the phannaceutlcal 
Industry and the academic coffmunlty In the planning^ conducting and eval- 
uation of studies to obtain data concernikD the safety and efficacy of 
drugs for use as contraceptives. In addition, FDA provides opportunity 
for consumer or other Interested parties to communicate and Incorporate 
their views Into the proposed consumer Information materials that 
accompany the market package to assure clarity of Information that fs 
being conveyed to the user. 
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tgtncy i1so MlnUlns elosi Ititson Mith reoulitory igtiKlts 
(n fortlon govtrnMntSt th« Agency for InUrnattonif Devtlopmnt, tnd 
or^tntied family plannfn^ groups. 

Tht «etfvUt«s of tfx Food «nd Drug A^lnlitritfon do not Include 
provttlon of servUn or tritning prooriiM which »1ght be utniied by 
the recfplents In feieily pUnnIng projecti. Of more direct concern 
to the FtA Is the development of ide^uete Information to assure the 
safety and effectiveness of those methods, both pHanvcologfcal and 
«echan1caii which are beinc promoted by such prograJis. To this end* 
several research projects have been initiated and are continuing. . 

The carclnooenlc and diabetogenic potential of certain oral 
contraceptive steroids Is under Investigation In long range studies 
In Rhesus lonkeys and beagle dogs at the International (Research and 
OevelOMieflt Corporation at HatUMn. Michigan. TNse studies een^loy 
three Investigational compounds and one estrogen widely used In 
oral contraceptives. The design of these Investigations follows the 
protocol which ms prescribed by FM id the phamaceutlcal manufacturers 
In m7» and under which already marketed as wtM as Investigational 
compounds are currently being Investigated bv the sponsor. Since Inltl* 
atlon df these studies^ three Investigational products tested by manu- 
facturers have been found to Ihduce naianary tumors In beagle dogs. 
Two marketed formu1at1ons» containing two of the tumorlgenic (in dogs) 
progestins have been withdrawn by the manufacturers. The 1ong*ranoe 
deslen of the Investigations prescribing drug administration for seven 
and ten years to Hogs and monkeys respectively should provide soeie ^ 
Indication of the possible carcinogenic hazard to long*term human users 
of the contraceptives. 

A itudy of the possible effects of oral contraceptives on renal » 
bladder» and ureteral function and the Incidence of renal tract In- 
fection was Initiated during May 1969, at the University of Rochester. 
A comprehensive evaluation of renal function was performedi and a 
prospective study of the occurrence of bacterluria was ptrforred In 
a population treated with a standard oral contraceptive preparation* 
The final report Is being prepared and will be available later this year. 

Supplementary studies concerning the safety of oral contraceptives 
have been developed utilliing funds from the Si^W program In 
Yugoslavia* 

One of the studies was performed at the Institute for Mother and 
Child Uelfare* Zagreb, Yugoslavia. The purpose of this Invest I- 
» gatlofl was to assess the effect of selected oral contraceptives on 
carbohydrate and lipid metabolism. Three hundred women were studied 
over a three-year period, with a final report currently under preparation. 
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Another study under Pl*4dO support has b«en Initiated at the 
University Teaching Hospital for Obstetrics and Gynecology* LJub1Jana» 
yu90tUv(a« Th« study hai two objectives^ To detennlne wftether 
there fs any relationship between the use of oral contraceptive dru^s 
and abnomailtles In cervical cytology, and to detlnnine wl^ther 
there U any relationship between tho use of oral contraceptive drugs 
and fertility after drug discontinuation or the developftient of con« 
genital abnormalities in the offspring of wonien using these drugs 
within thre« months of conception. Over 30,000 women have been 
entered In the study of cervical cytology. The outcome of pregnancy 
study Is progressing satisfactorily! and a final report will be 
available during 1974. 

A third Study Is continuing at the Institute of Hygiene and 
Social Medicine In $araJevo> Yugoslavia. Early studies have suggested 
that the use of honnonai contraceptive drugs may produce abnormalities 
In cervical cytology and an Increased rate of spontaneous abortions. 

A population of 11»000 women and 7,000 newborn Infants will be foV 
lowed to determine the relationship between these druos and cervical 
cancer In women and congenital abnormalities among offspring. 

A fourth study fs being conducted In Belorade* Vugoslavia and 
Involves a three*year Investigation of the erfect of oral contraceptive 
use on coagulation mechanisms. Completion this study Is anticipated 
In September* 1974. 

The FW recoonlw that Prostaglandins may have significant 
potential In family planning; Therefore, it Is monitoring ongoing 
research and has developed master protocols for pharmcologlcal and 
clinical Investigation of these products In the field of population 
research. FDA ffv^y» In cooperation with other government aaencles. 
Initiate some of the projects outlined In the protocols. Prostaglandins 
for use as an abortlfaclent was approved for marketing during the last 
quarter of calendar year 1973. Phase lit studies are progressing In 
Us use for the Induction of labor at term. 

On January I2» 1970, the Coemlssloner of Food and Drugs Issued a 
letter to all (practicing physicians In the United States. The letter 
pointed out that oral contraceptive labeling had been changed In 
order to fully Inform patients of potential adverse effects. In 
June of 1970, the FOA required that all packages of oral contraceptives 
contain a statement warning users. about the risks of oral contraceptives 
and referring them to a leaflet available through their doctor or clinic. 
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Proposed reylslcns to the oiral contraceptive labeling directed 
to the physician weri presented to the Obstetrics and Gynecology 
Advisory Cownlftee on Novefflber 29, 1973 for their evaluation. When 
finalized the proposed revised labeling Is being put into use along ^Ith 
revised Informational material directed to the consumer. 

In the June S, 1971> Federal Register, the Commissioner of Food 
and Drugs published a proposal to make intrauterine Implants which 
Incorporate heavy metal s. drugs or other added substances* new drugs. 
Thus, a coflH>leted and sloned ^Notice of Claimed Investigational 
Exemption for a Kew Druv mu^t be submitted to cover clinical Inves* 
tlqatlons to obtain evidence that such contraceptives are safe and 
effective. An appiroved New Druq Application is required for marketing 
such articles. Three such applications ere currently undergoing 
evaluation with the agency. 

FOA maintains continuing liaison with appropriate groups within 
the Department since certain family planning clinics supported by the 
Department may provide suitable patient populations and Investigative 
staff to perforin the studies required by FOA in carrying out Its 
surveillance responsibilities. 

The FDA maintains a reporting system which receives Information 
on adverse reactions from various types of contraceptives and serves 
as a clearinghouse for such Information. 
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aii^th Swim AdaittUttattoft 

fvmutf of Pfogfw IUX4te<> to really fltonlnt 

Th« K^tXth SyrvUM AdiloHtytiott (HSA) it tht «Ajcr «<i»loittrttlvt tupport 
A^tacy for Mtr«l pro|rui» of tubtldlitd fSily pltmilns Mrvlctt. 

to tht KSA, f«aily pluolag Mrvlctt trt provided by tU Isdien iteAlth S«rviet 
(tHS), th« rtdtra UMlth Prosrau S«rvict (rHPS)i «od tht Burttu of Co^Minity 
HMlth Strvictt <dCH5). Tht 8CHS Adafaitttrt prottt«i for««rly adaiaitttr^d by tht 
KttioMl Ctottr for F^ily ?ltattiRg Strvictt (NCrP5)i tht Kittrotl tad Child Uttlth 
Strvict 0ICkl3)» and tht Cowwnity lUtlth Sttvict (CHS). 

Atvl«v tod tpprovtl of ttrvictt project grtnt tpplicttioot it ctrritd out io 
tht DHZW ftt|iontl Officta. The Regiontl FMily ?l«tmioK Pro|Vu Dirtetort ttrve tt 
coordiottort for ftaily pltcmfng vithin the Xegfca«i Officet. 

-^r»»^ of Co— upttt Htt lth Servictfc ftdmioittm Kogtuu uDdtr the "ftally 
PltaAibg Strvictt tod Populttion Rttetrch Act of WO" (PL $1*572) . Titlt X of tht 
PuWlc Bttlth Strvict Act^ end Titlt V of tht Sociel Security Act tt tMOdf^ by 
S«ttiofi 50$ of the ''Child Hetlth Ait of IW^ (PL 90-2*8)* Thit Ittttr Act tpect- 
fiet thtt not lett then 6 ptrceut of the eruxuel epproprietlooe under Title V of the 
$4>ciel Security Act thell be for feaily plenning eervicee. In eddition, Title V 
eutborisee greote to hcelth depert«ente» hoepitele end eny public or privete non- 
profit voluntery orgenieetlon for up to 75 percent of the coet of providing fepUy 
plenning eervicee. 

The broed purpoeee of the progresi get forth in PL 91«-572 include t 

1« to eeeiet in fttkibg covpreheneive voluntery feally plenning 

eervicee reedily evaileble to eU pcreone dcelring euch eervicee $ 

2. to isprove edainletretive end operetionel eupervieion of fesily 
plenning eervicee i 

3. Co etuble public end nonprofit privete entitlee to plen end 
dtvelop co«prehenelve progreme for feaily plenning eervicee^ 

4. to develop end aake reedily eveileble inforvetion (including 
informetion ureriele) on femlly ple-^ning to ell pereone 
deeitlng euch informetion; 

5. to eveltiete end Inprove tht effectiveneee of feaily plenning 
eervlce progreaet 

6. to eeeiet In providing t reined aenpover needed to effectively 
cerry out feaily plenning progreaet 

The BCBS edalnietere fMily plenning progreae under Title V of the Sociel 
Security A^t including progreae of foraule grente to Stetee* grente for coaprehen* 
give aeternity end infant eere projecte and releted training and rceeerch grente. 
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lA t<S41tlon KKS •dalnltttri progrm vhtch Include faalljf plenalns Mrvlcit 
vhlch art tuthoirlttd M p«rt of cottprehentiv* health progreae and progr&ae for 
eervlcee to eeeeooel end algrent feravorkere ind their fealllee. Theee progreae 
ete euthorlied utvder the ''Coaprchenelve Heelth Plennlng eod Public Heelth Servicee 
AMOdaeote of 1966»" (PL a$-749)» 'Ihc Pertnerehlp for Kcelth Aaet^aente of 1967." 
(fL 90*174) » end grente for heelth eexvlcee for doaeetlc egrlcuUurel vorkere eod 
their fealllee (a 87-69a end 89-109). 

The Tederel Health Proareae Service of HSA le reeponelble for direct heelth 
eervlcee to certelo Pederel befieflclerlee^ The beelc Public Health Service Act* 
(PL 410> 78Ui Congreee, ^8 Stat« 683, 1944), end aa aaeodtd, pertlculerly Scctloaa 
321<*)46 end the Oependente Medical Cere Act end Ite aaeodaente (PL 84«569) provide 
beoeflcletlee vlth coaprehenelve Inpetlent and outpatient aedlcel eervlcee. Thle 
e^nrlce eleo adalnletere the aedlcel eeelstance prograa for Cubeo refugcea under 
the Migration end Kefugee Aeeletence Act (PL 87*310). Faally planning eervlcee ere 
Included In theee progreaa. Paally planning Inforaatlon and couneelllng le pro* 
vided to Paderel eaployeee through the Pcderel biployca Beelth Progtaa euthorlccd 
by PL 79-658. 

The Indian Heelth Service provldea coaprehenelve heelth eervlcee^ including 
faally planning to Aaerlcen Indlane and Aleekan natlvce under PL 83*5^8. 

Health Reeourcee Adalnle tret Ion 

Suaaary of Prograae Related to Faally PlennlnR 

The Ketlonal Center for Heelth St et let Ice (HCBS) derlvee ite authority In pope- 
ieclon froa the generel dete collection end reae4rch provlalone of Sectlona 303 aod 
313 of the Public Health Service Act, and the tranefer of certain functlona of the 
Ccnaus Bureau relating to vital statletlce to the Public Health Service. KCHS le 
reeponelble (or collecting and enalyzlng the vide range of health and deaographlc 
etatletlce needed for health planning and prograa evaluation^ 

The gureau of Health Iteeourcee Developaent develope, aupporte, and eveluatee 
Steta end ereevlde health planning prcgraaa that vork to laprove the health etatue 
of their reepectlve populetlone. Theae progreaa< conelder the vhole range of heelth 
concerne Including faally planning. 

center for Dleeeee Control 

The Center for Dfeeaee Control le eutborlced by the Public Heelth Service Act 
to train Xpldeaic Zntelllgance Sarvica (itS) offlcera. Soaa indivlduale in the pro* 
graa are being trelned In an epidemiological epproach to evaluating faally planning 
and population prograaa. 

Alcohol Drug Abuee and Kent el Health Adalnle tret Ion 

The Metlonal Inetltute of Hentel Health le euthorlted to eerve aa the prlnclpei 
focue for reaearch end trelnlng In the bchevlorel and baalc eclencee releted to the 
caueee, dlagnoale, treetaent» and prevention of dleordere In the biological and 
peycho-eoclel factora that deteralne huaan behavior and developaent. Under thle 
broad aandete aany actlvltlee releted to faally planning era eupported. 
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Cut rant >nd ytoi»cf d Po^ul^^oo fiUlly MtoniM Actlvltitt 




bM«<l OA <l«t4i frott thft tUtiootl fUportlot Syttts for TaMlIy Plknalo^ StrvlcM 
(KX5m)» toM «n4 lo««i tfttw, «nd tumrt of Hml#t uot iflclu4«<l ia 

mtt lytCMMi IcvSlcftU thit 3»214|00Q lodivlduUt tf«r« t«rv«<l by oriAnU^a imily 
pUnhi^ l>roit«M la n 1973* 

Thft orfttoltt4 prpfrM hM ••rvtd Bort ptoplt ttch y«iv of optftttoft «od Ut 
iatrtMvd ttrvlctt frott e6),D0O iodlvldutlf ttiytd in Tt 1968 to ov«r 5 millloo la 
rr 1973. Thi pro^rtt Mrvtd 2) p«rcm aort p«pplt la It 1973 thtn la n 1971. 

E«tiMtit of ladlvlduult «trvad by orc4als«d fMlly pl«noltts tarvlct* profriHU 
io rr 1971 ood Ti 1973 Att ihovn by ftnloo ood Statt la T«bl€« 3 oad 4. TbfOttthottt 
ih4 attlofl» tht lacK^ttt la ttrvlctt ftoft FY 1971 to n 1973 vtt 70 ptrctnt. 
MftlOA4 VX2» VIZI tod X aort th«n doubltd tht Qu«b«r ttrvedt lUgloa IV tl«ott 
doubltd th« auftbtr ttrvcdt til othtr JUgloo* lecr«tttd th« autbtr ttrvtd tub« 
tttatltlly. . 

7h« Duftbtr of vo««a rtctlvlog vtrvlcta frc« or|iialc«d progrMit vbo v«r« sMib«rt 
of fAAllltt with lacotttt btlow ISO p«rctat of ^ovtrty v«t tttlatttd to bt 2,310»000. 
Prlvaca phyHiclMt vtrt tttlJMttd to h«vt ttrvcd oootbtr 1^350,000 Mtn ffoa 
fMilUt vlth l{ico««t btlov 150 ptrccat of poverty.!/ Tbt tottl ntabtr of voata ia 
fomilUt b«lov 150 ptrctQt of poverty vho vet* terved la Tt 1973 vet eetlMted to be 
3,660>000. 

Teblee 5» 6, eod 7 provide lafonutlon beeed oa reporte euUilteed by the Stetee. 
Teblee 5 eod 6 ehov tbe aueber of vomo receiving fnily pleimlas eervlcee tbrougb 
Stete progreme eupported lo pert by Ketertiel end Child Beelth fomile gteote froa 
th« rederel Ccvennent vhlch ere eutborlced uoder Title V of the Soclel Security 
Act, rebXe 7 ehove tbe ounbet of vdma receiving f«eily pleoalag eervlcee through 
Metetalty eod latent Cere Projecte eupported by cetegorlce3 Federal project great 
fuode uoder SSA Title V. Theee v<o««a er« e perc of the sore thea three millloa 
aervei by otgenlted progreae. 

Uoder Mtemel tad child heelth fondle gteote, St e tee ere eeeleted to esteodiog 
eod iM^tovie^ their eerWcce for the provotloa ^tk tbe heelth of aothere eod chlldtea, 
eepecUlly la tut el ereee. Th« Stetee have broed dlecrvtlcb la the ute of thte# 
fuode, b^t the ptogttae ere geoerelly p raven tlve heelth eervlcee in aeture. 

Ae e coodltioa of Stete plea epptovel» the plea for aeteroel eod child beelth 
eervlcee auet provide for the developaeat of deaooetYetloo projecte vlth epeclel 
etteation to tsailf pleoaiog eervlcee for aothere la needy ereee eod eaong groupe ia 
ep#ciel o«ed, Accepteace of feally pleoolog eervlcee awet be voluatery end not e 
prerequlelte of allglbllity for the receipt of eervlcee uoder the plea. The Aaead- 
aoate further require a Stete to aetu e eetlefectory ehovlag that it le exteodlog 
the provielott of eervlcee under Ite plea, lacludiog fealty pleoalag eervlcee, vlth 
e vlev to aelilag euch eervlcee evelleblo to ell perte of the Stete by July 1, 1975. 



1/ ISO porceat of poverty Iq Merch 1973 vee $5,620 for e aoo-fera feally of four.. 
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rmt 3 



INDIVIDUALS SmiD 1)1 ORGANUCD PRDCKAHSi BY KEOlOHi 

mr 1971 AND n i9n« 

(U Thouaandt) 



*tot<li My not add du« to roundlag. 





n 1971 


n 1971 




1»869 


3|2U 


X 


71 


129 


ti 


267 


472 


III 


216 


$31 


IV 


a>o 


666 


V 


272 


U9 


VI 


271 


433 


vxt 


66 


136 


' VXll 


37 


61 


tx 


290 


409 


X 


30 


106 
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TABtB 4 

MIVIDUAIS SERVED IN ORCAMWEO PROCRAMS, BY WOIOH 
AKD StAlEi FY 1971 AND FY XV 11 
(la Thousandi) 



R^llOA 

And 







W 1 All 


Ut St ToIaI 


\ AAA A 




Rt$loa X 




1 9a A 


Coim«cticut 


14.« 


25.9 




6.4 


13,2 






62.0 




9 A 


5.1 




A J* J 


13.9 




9 1 


A 1 


Rcftloh II 


ft 




new mvkwj^ 


• ^ 


75.1 








Region 111 


215.6 


331.1 




^« r 


10.2 




9% n 


33./ 


K^ryland 


1 

• i 


/3. 3 


PCAn • V 1 V Aft 1 A 


1) 9 


111 1 
113. / 


Vlrglait 


41 9 


At L 






iiL a 
lD»o 


R«glcn IV 


349. « 


666.4 


AlabaiM 


33.0 


62,2 


Florida 


63.9 


143.1 


Caorgla 


63.0 


95.5 


' Kentucky ' 


31.2 


50.0 


Mia^laBlppi 


29.3 


54.0 


Horth Carolina 


55.7 


112.1 


. South Carolina 


32 ;4 


74.9 


Tannaaace 


41.5 


. 74.5 


Region V 


271.6 


449.0 


lllmoia 


67.2 


77.6 


Indiana 


25.5 


44.5 


Michigan 


66.6 


143.0 


tUnneaota 


21.9 


40.4 


Ohio 


61.0 


124.9 


Viaconain 


7.9 


16.6 
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•Ad 

iuii. mm mm 

Ugioti n 270.5 433.0 

ArkAAUS 26.3 33.8 

KMliUfti <7.2 113.6 

N«vH«iUo 19.3 32. e 

OUfthOM 29.9 S6.2 

TtXM 127.7 194.6 

U$iou Vn 65.8 136.2 

tovA 14.5. 20.8 

Uw 12.3 30.2 

Hift$ouri 30.0 69.2 

yaVr«>kj 9.0 18.0 

lUlidfi vni ^7*4 80.8 

Coloudo 25.5 41.8 

HoAtMa 2.3 9«3 

Horth 0«koU 1^0 4.3 

South Motn 2.4 11.8 

tluh 5.1 11.1 

Vy<miftt 1.0 2.5 

U^icn XX 289.9 408.8 

AritoM 27.4 45.6 

C«Illorolc 250.5 339.2 

IUv«U 6*8 12.1 

K«v«<a* 5.1 11.9 

UtiOn X 50.0 105.8 

AImU 6.1 7.2 

tUh0 1.9 10.1 

Oregon 13.2 31.3 

VafthlAgto;! 26.8 57.2 



i/E<tiBAtcd by extrapoUtloa item 1972 4«t« 
1/lottlt My not tdd dut to rounding. 
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tABlB 5 
tiHti tmm tin, tui Ml uh 



T«ta • f. f . 








tottt 










f)i 

us 
i.m 




4,^41 
Mil 


Mm Vtrt 
Ittitl* lie* 
nriUi ttta*4« 


ll> 




411 
II,14S 


bilM tip 

TlriUlt 
Will nrttiti 


l.Ul 
I.IM 


11, w 
I. WO 


Ml> 
4,9 H 
4.111 
1, 14) 
I.IM 



W 4),He 4},»« Ji.iu 

1.400 1.41? |*M| 

"•rt4« I4.e44 SI.SI4 

<^»4U i>.4tfi u.4e> u.«n 

biiuckr 4» m 

Mlf»1l»1»t tU 149 lij 

Htik C«r«ltM 1.4H l.Un l.ll) 

|«wilk e«i«ll«4 |,>04 I.OI 1.41) 

t«MM««c * • , 

I 

«•!!•• * U^tll II.IH >|,5» 

H^Mti 1,1)1 1I4H 

fU(ktt«« J.rtI M^l 1,1)1 

IW in |,NJ 

, i.l" ».14I $.411 

n ii*ur u.iii u.4di 

frtjMi* |,MI l,l)t 1,114 

VwNitiM |,iH 1,041 m 

ihifl l.Jll ie,M» 

J.4» 4441 J,W> 

S«tf4 • « • 

itlM I'lll r.4M 

■^'••k* 411 t,S«« 

♦til 4,l» 4.151 4,n> 

«l«rk4« 4,IW 4.m 4,111 

tlMlt«Ui * • « 

HtfrtJk 0«idC« - • • 

tMtll Scroti • • • 
9xA - 

Wy«Mk| • « . 

■•tiM tX IM IM 1^ 

aUt«nt« IH U* tSI 

dttM « w • 

414 161 4|> 



* m i.m i.iH 

tlA* iM 141 i|t 
IM 4*1 
. y«>H*tt«< 174 I.IH t,l6l 

The d«ellft« ia nuftUr* ntT^t>^ in 1973 it thf re«ult of-« r** - 
porting ch*A$e «nd i« not « progtn r«dtt€tloa« 
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tAILI 6 



lull. 



i97J 



1972 



asi-^ 



AU«)i«^ 

fUtiU 

IUv«ii 

Utho — 



a9,U4 



4441. 



KH»0«tl 



401,. 

— a,m_ 

■ >,7A} 



-^,037 







. «s«62a 

ISO 

1,144 



.1,241.. 

...$,(24.. 
«...•■«.«. 

^7.7nA ■ 



..ZS«Z99. 
.....120. 



iuji...4 



..iK421 



....3*|M.., ^ 



Itatf Tori _ 
KorU arollM. 
Kottti 0«1c«tt^ 

Ohlo_: 



.Uft 

1.9« 



tM« talM4^ 

T«Ma«a«a^»..^ 

Cuk 

VlrglA lalMda. 

VUfUU, 




..hU4. 



Wat VtrgUU.. 
Vlie«ttatA, 





13*433. 

3jai. 

314. 



.4WI«._ 

..4*a9 



3>J4t. 



^.4M 



...5*nft 

...i*j« 

...1*433 

243 



..32*a3L. 



..31*fift0.. 
..^*4M.. 



.Stit. 

.Milk. 
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TABIB? 



lifiM n 



iM«i«» ni* 

M*Hkl«* *. 

«MTl«rf 

HMflvaJdi i, 

nnuit 

Via tnr«ui«. 



tMtm tf 

IliHiai 

M«a4a 

iiM«U 



VXl.* 



•ealJk t«)t«U.. 

vyoidH 



UUaM..».. 



Nfi«» I.. 



U.UI 



M,000* 

II. i» 



U,tS4 
T>1 



Ui 114 



4.U1 
U4 



M.MS 



rMf . 



4,W 



4.t4i 



»4.«ll 
14.141 
4.IO 
11.4*4 
ll.tT4 

tJ.II4 



t.)04« 



l.»4» 



lt,tV4 



40.414 



' t.4H 
H4 



1*441 



I*t44 
K 



•.Hi 



44. m 

U.41S 
4>.Mtf 



U.41I 

>44 
U,44S 
•M 



14 



tll-lJ 
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« 

CEOCKAPHXC COVERAGE »Y MOION 
AS or JVKE S0» 1972 •nd JUNE 30| 1^73 



t). 8. 

S* Toul 

1 

11 

III 

IV 

V 

VI 

Vll 

VUI 

IX 

X 



67 
d> 
247 
736 
523 
302 
411 
292 
93 
120 



Vlth 
Or|«nltc4 
Sttvicit 
Av«ll«blt* 

6-30-72 6« 30-73 



2»370 

4$ 

67 
209 
714 
331 
415 
271 
172 
74 
6$ 



2,625 

64 
63 
232 
736 
419 
430 
313 
161 
92 
9S 



+255 



16 
16 
23 
22 
66 
15 
42 
-11 
18 
26 



Without 

Otg«Alt*«<l 

S«ryU«* 
Av«lUbl« 

449 



3 
0 
15 
0 
104 
72 
9S 
131 
1 

.25 



* Includes counties which u<e ««rvlc« l«cllltUe locAtea In «tSjaccnt counties. 



1X1-15 



ERIC 



401 



Region 

mi 



CeOOfU^HtC C0VE9AGE BY REOIOH m> STATE 
AS Of JUNE 30» 1972 AKD JUKE 30, 1973 

CogfitU* Countit^ 

With Without 

Ort«nlt«<S Org«nli«4 

Vufebtr S^rvlcei $«rvit«i 

Av«il«bl# Ch«B«« Av«llftblQ 

. Countto 6-30-72 6-30-73 FX 197^ 6-30-73 



H%iO(i I tottl 


67 


48 


64 


+16 


3 


IU«««chu9ett« 


U 


7 


12 


5 


t 


Connecticut 


8 


8 


8 


2 




M«iQ« 


10 




1 K 

19 


4 
m 


1 
m 








5 








10 


8 


10 


2 




V«riont 


14 




14 






tniotk n Total 


$3 


67 


83 


+16 




Hev York 


62 


31 


62 


11 




Hev Jaraay 


21 


16 


21 


5 


' m 


Puce to Rico 












Vlrtiik lalaoda 








m 




Reiion tn total 


247 


209 


232 


+23 


15 


. P«nn«ylv«Aia 


67 


3^ 


54 


IS 


13 


Virginia 


98 


94 


97 


3 


X 


Waat Virginia 


53 


49 


54 


5 


1 


Katyland 


23 


23 


23 






Oiatrtct of CoIuaiSia 


X 


1 


1 






DelawAfa 


3 




3 






Ngloo IV Total 


736 


714 


736 


+22 





Hoyth Carolina 

notiaa 

G«orgla 

T«ni>«a««« 

Alatiaaa 

Kentucky 

Hliaisalppl 

South Carolina 



100 
67 

95 

67 
120 
82 
46 



94 
67 

158 
95 
67 

105 
82 
46 



100 
67 

159 
95 
67 

120 
82 
46 



15 
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Ot 

1t#gloa V To(tl 

Ohio 

llliooif 

Michigan 

Indiana 

Hinn«iota 

VlBConsln 

Mftion VI Total 

Tcxaa 

toulalana 

Arkanaaa 

Oklahoma 

Hew Mexico 

Ktglon VII Total 

Hiaaourl 
Iov« 
XaAaaa 
MaUaalca 

Region Vllt Total 

Colorado 
South Dakota 
Utah 

North Dakota 
Hontaaa 
Vy owing 

tagloo tX Total 

California 

Arifona 

Kevada 

Bavaii 

Cuaa 

Jlagloo X Total 

Waahington 

Otagoft 

Idaho 

Alaaka (Ugtalatlva 
Diatricta) 



Count la i 
VI th 
0rgaoiia4 
lluaber SaTvlcaa 
of AvallahU 
CouDtiat 6-30-72 6''3Q-73 



523 


331 


419 


as 


69 


88 


iva 




92 


83 


77 


83 


92 


43 


51 


«7 


69 


66 


71 


56 


39 


502 


415 


450 


254 


182 


194 


64 


64 


64 


75 


75 


73 


77 


64 


69 


32 


30 


30 




211 


313 




11 


104 


99 


63 


68 


105 


70 


68 


95 


61 


75 


292 


172 


161 


63 


44 


43 


07 


ao 


39 


29 


29 


29 


53 


26 


12 


56 


16 


12 


2a 


11 




93 


74 


92 


5a 


53 


58 


14 


12 


13 


17 


5 


17 


4 


4 


4 


120 


69 


95 


59 


21 


34 


56 


19 


27 


44 


28 


53 


1 


1 


1 





Count lea 




Without 




Orga^liad 




Sawlcaa 


Changa 


Availabla 


n 1^73 


6*30*73 


+68 


104 


19 




55 


10 


6 




8 


41 


-3 


21 


3 


32 


+15 


72 


12 


60 


•2 


a 


5 


8 




2 


442 


98 


27 


10 


-2 


51 


5 


37 


12 


20 


"11 


131 


-1 


20 


+13 


$ 


^14 


41 


•4 


44 


-5 


18 


+18 


1 


5 


m 


8 


1 


5 




+26 


25 


13 


5 


8 


9 


5 


11 


m 
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In n 1973» tbcut 400 (tally pUnniak •trvlctt projtctt vtrt tupport^d ibtaiy 
by »roi«et gctott tviehorUc^S uodtr H 91*572 (Titlt X of tht mile iUtlth StrvUt 
Act). 5ixty«0fit (MUy pltflolAi ttrvUct projtct fttntt ttctivft4 |19 ftlllioo uodtr 
SSA Tide V. rKty^tight of thett flto ttciivtd (uudt (roil othtr r«daral •^reftt« 
tn «ddltlo»» (Ifty^ttveD Kattmity tad tnfaot Cart <K41) ptojaeta providtd f«iily 
pltetjlni ••rvlcaa to 115,000 vomd In H 1973, Thi $ff ttporttd th*t SSA Tltli V 
Kaurttal tnd Child Hctlth Ponult Gtaatt htlptd auppott^ fiaily planivlni ttrvlctt 
lor l|0t7,000 indlviautli durirtg FY 1973. Tht appartot dtellflt in tht &u»b«r of 
voMtt ••rv«4 m H41 projacti radteet a ehttvgt la raportlng proc«4urat u4 It not « 
pco|r«A rtductloQ, 

Pfotrttt In exttndlni ftally planning ttrvictt t»otraphlcally contlnutd In ft 
1973. ly Junt 30i 1973, toat foni oC orgtAlitd tubtldlitd family pltonlni ttrvictt 
vta avtlUMt to rttldtntt In 2,$2$ of tht 3,074 countltt in tbt Vnlttd Stattt. 
thlt vtt Aft incrtttt of 255 countltt ovtr tbott rtportid vlth ttrrlctt avail tblt on 
Jant 30. 1972. Of tht 2,625 countltt vlth ttrvictt avallablt, 2,354 countltt had 
laclUtltt or phytlcltn rtftrral prograat vlthln tbtlr boundarltt, and 271 had 
facllltltt or phytlcltn rtftrral prograat In tdjactnt countltt. Tht typt of covtragt 
vlthln each county at vtll at tht incrtttt In gtogrtphlc covtragt f roa Junt 30. 1972 
it Indlctttd In tablt 8. ^ • 

Tht ftct that toat ttrvictt trt avallablt to rttldtntt of t county dott not 
atttt that ttrvictt trt tcctttlblt to all lov-lncoat vcatn In tht tret. Many ttr-* 
Vict provldtrt havt llaif.td taptclty tnd art not vlthln ttty rttch of til voatn In 
tht arta. Thtat county ttttlttlct trt prttcnted to indlcttt that organlstd tub* 
tldlccd faally planning ttrvictt nov txltt In aott trttt of tht country vhlch It t 
•l^nlflctnt laproveatnt froa juat t ftv ycara tgo. Tht ptrctnttgt ot countltt eoo« 
tidtrtd to htvt toa^ covtragt incrtttcd froa 77 pcrctnt of til countltt In rt 1972 
to $5 ptrctnt m nr 19)3. Kott countltt ttlll vlthout covtragt art tparttly 
•tttltd tod htvt fev lov*lnccat voatn. Effortt trt continuing to provldt toat fora 
of ttrvlct to thott countltt vhlch do 90 t havt ttrvictt avtlltblt. 

Tht extant of covtrtgt rtporttd It btttd on t prograa rtvltv oonducttd in etch 
Rtglontl Offlct during tht flrft aontht of n 1974« Dttt for tach fctglcn vafl rt* 
vltvtd by tht tpptoprlttt Ittglontl Paally Fltnnlng Progrta Oirtctor and vhtrt 
otcttatry, tdjotttd to rtconcllt vlth txlttlng Rtglontl Information. Tabltt 9 and 
10 ahov tht nuabtr of countltt vlth ttrvictt avallabla aa of Juna 30, 1972, and 
Junt 30, 1973, by Rtglon tnd Stttt. 

In 1974, eaphatlt hat btcn on coablnlng or coordinating talttlng ftaily 
planning ttrvlcea granta to achltvt full covtrtgt vlthln a Stttt or vithls dttlg-* 
nattd artaa of a Stttt. Continuing tffortt art btlng aadt to InvOlvt ^11 tltatntt 
of tht htalth atrvlcet dtllvtry ayttta la tht provltlon of ftaily planning iarvlcta 
and to aakt faally planning t batlc component of all coaprthtntlvt httlth progrtmt. 
, Projectt trt being tncouraged tnd tatlated to laprovt thtlr aanagtatnt and accounting 
practlcta in order to Ixprovt thtlr ability to obtain third-party rtiaburttatntt. 

Othtr progrta actlvltltt involved in faally planoing carried out by ftCHS in* 
cludtl 

Irtlnlng 

Information and Education 
Servlctt Dtlivery taprovtatnt 

Training. In fiacal year 1973, alx Regional Training Centtrt vtrt etttbllthtd 
for trtlnlng e^rvict provider pertonnel« bringing tht tottl tatabliahtd to tight 
irith t ninth tcheduled for in 1974. The tenth Region it terved by five Statevldt 
trtlnlng prograaa. 
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> lo Addition to tha trtioini cmara, •]^aelalli*4 tralflloi lo fMlly 
^ItAnlng fettHods v conducted for nurMti training vai cooducttd to pra^ra in* 
4ividuili to btcotta phyalcltaa^ aMiatant* in faaily plinnln|( and a aaiiinar pro* 
gtui in coQtraceptiva tachMlogy for phyalcltna vaa aatabllah^d* 

Contrtcta hava baan approvad to taach aalactad paraprofar/aiooali to bacotta 
trainara and to davalop a family planning training curriculum for medical achoola« 

Training vaa conducted in fY 1973 for profaialooAl* add 1|?58 p«rA« 

profaaalonala* 

During rr 1974, tha Buraau of Coamunity Haalth Sarvicaa vill conduct A ra« 
vlav of tha glfactiv«na«a of «11 training prograaa to datamlaa th« HT 1975 
training program. PralUiflary aatUataa of manpovar na«da lAdicatti that thara 
vill ba an incraaaad nacd for training paraprofaaaionala for clinical aarvlca 
Job* and a dacreaaad naa4 for training outraach vorkara* ft 1974 fusing for 
training vaa $)»000»000« 

In addition to tha family planning training citad aboYa ouraa training pro* 
grama conductad undar Katarnal aod Child (Ualth activitlaa Includad family 
planning componcnta. BCHS aupporta long- and ahort*tani traiolng program* for a 
variaty of health profaaaionala in tha form of granta and technical conaultation« 
All graduate programs it eupporte in nureing nov offer theoretical content aa4 
clinicel prectice in family planning. 

Kurae^Bldvifery programs have a major component of family |l«niiltig int >grated 
into both their claaaroom vorh and their clinica} practice. Thi folloving table 
identifiep thcae programs t 



Uaivereity of Hieaiaaippi 
Columbia Univeraity 
Daory Univerelty 
(Grady Hoapital) 
John Hopkins Univerelty 
Uoivefsity of Utah 
Stat€ Univerelty of 

Nev York 
Univerelty of Illinois 



frogrsB 

Unath 

12 months 
11 months 
12-24 vceks 

24 months 
24 000 the 



Muabar of 

Students 
Support #i 
by HCH 

10 
16 
i 

14 
6 



20 veeka (intemehip) 12 
24 ttontha 6 



Certificete 

K. 5* 
Kons 

KPH 
N« S. 

Kone 
M. S. 



In addition to the above, 20 nuraea verc enrolled in the Klaaiaaippi program 
and 14 at the University of Utah but received no direct financial aupport from 
MCH« An example of the training conducted la the Internship Program et the Stete 
Univerelty of Nev York vhich offers its atudents a mesne of perfecting beeic ekllle, 
developing aore neture Judgment, end broedening end deepening knovledge in clini- 
esl nurae-aidwifery* Some of them geve high priority to family planning end 
elected e block experience in the Faaily Plennlng Service of Kinge County Hoapitel 
of Dcvnetete Medical Center. The service provides 96 percent of the poatpertua 
supervielon end family plennlng service et the Kings County tlospitsl slone. 
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tnttrt\t In tht prcgrtfi Ult tUt fMll^r ^Itnalng toaprlttd ia^rtm 
Mp«et of cospUu m^utxiity ctrt. Kott job rtqulrMtntt includt ritpootlblllty 
for thli trM of cart. 

Ualvtralty •fflliatad raeilitlM, which offar »ultl*dltciplid«ry 
triiding itt tttc^taV ratacaation ttt aupportod by MCH, !• offtrins traiolfig 
i(k M«tiQft the •ptclal neoda of tht rtttrded including fMiily plumlns. tephooii 
it on tt«chifk| thw raaponaihility for thalr •txual activity* For. axMploi 
th# Inatitttta for the Stu^y of Kantal Hatardatioo «na Italatad Diaabilitioo at 
tho Univaraity of KichigAd And th« fiunlca Kaonady $hrivar Cantar for Kantal 
Ratardatioa at tha Valtar t. Famald Stata School in V«Xth«i, Kaaiachuaatta, both 
offar thai? aocial vork and nurai&g atydantt bAckgcound on tharighta of rat«rd«d 
aduUa» $$ voll aa apaclfic knovlAdga of phyaiologyi vanaraAl diiaaaai and con* 
traeaftivaa vhich can bo uaad to counaal tht young ratardad adult. 

- iQformAtion and Education . Activitiaa in ft 1974 ineludad a contract for 4o« 
vatoping prototypa fwily planning and haalth tducttion Mtariala for Mibara of 
•pAOifie athnie or cgttural ttinoritiaa*»AairicAn Inditna and Span 1 ah SpaaUlng 
AiMricAAt. In addition* vorkahopa vAta attpportAa to idantify fasily planning and 
fasily lifa aducation oaada of *antaily rttardca individuala and to provida 
technical aaaiatanca to aarvlca providara for daaign and opotatlon of infomation 
And aducation activltiaa. A »odal fertility adtrcAtion program for adolaacanta 
wAa tatabliahcd In ona public achool ayatea and Statavida conftrancot vara hold 
for educAtota» health of£iciala» And coMunity laadata on adoltacant aaxuality, 
A bi-ftonthiy pariodleal containing abatracta of family planning ArticlaA» reporta, 
And Apaechea vaa publiahad and a ttulti-madia coattunicationa caspaign waa launchAd* 

Plana for fiacal year 1975 include contimiAtioo of progrm for Adole«cAnta. 
aentaUy retarded indivlduAle. And ethnic end culturAl ttinoritiee* A pr£gr^ 
directAd toward taenege lethere And proepectivA fAthtre vill be initieted. And e 
model fAttUy pUnniog InforttAtion And education prograa for uee in hoepitel out- 
petient clinlce will be devAlopAd* The epccific neade for information And aducA* 
tion Mtariale in fasily plAnning viU eleo be eeeaeead. 

Sorvicce Delivery Imarovtmtnt. Sarvicae Z>alivery taprov«RAnt le directed 
toverde increaaing kiKwledge to Ijiprove operation of the faaily planning eervice 



In fiecal year 1974 > $2.5 million vaa obllgeted for Servlcee Delivery Improva- 
mentt Eight reeearch projecte vere eupported to explore end eveluAte tichniquee 
for eerving the underaerved eegmente of the population Including rural reeldente. 
AdolAACAate, handlcApped individuele» end lov^income vorkere. 

Plve contracte vare awarded in the ereea of mAnagement informetion And 
plAonlt^. Special atudiea include tha deeign end dAVAlopment of en experUentel 
operetiona model end the development of materiale lor family plenning management 
training in the area of conaiaer relatione. 

Plana for flacel yeer I97S Include denonetretion projecte for delivery of 
aervicea to hard-co-raach groupa, dlaebled indlviduAle, and progtAa dropoutei 
development of a Statewide model to obtain third-party relmburee^ntii end an 
InveitigAtioQ of the poaeibillty of developing e training curriculum for neturel 
family planning methods. The purpose of the latter la to laprove the cepability 
Ai Federally funded family planning clinica to inatruct patiente who wieh to 
ehooee naturel family planning methode for indlviduel, ethicel or teligloue 
reeaone. 



providare. 
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M^xMl Hta lth Proaratti Servle a providts coapr«btniiv« fttily plAit»lD| 
Urvic«t to •liglbl* btncficlnit* throu|h itt tyitaa of hoapitala outpatl^ne 
cllnlct. r«ally planning Mrvieaa nay Induda tht praacri^tion and proviaion of 
pharaaccutlcal pteparatlona Including oral contracaptlvta and ttcchanlcal davlcal, 
aurglcal aeerillcatlon« und counaallng. 

All poatpar:uD patlcbta ara offarad faally planning Infomatlon and aarvlcaa 
aa part of tha roUow^up bedlcal car« at tha Public Haalth Sarvlca Boapltala which 
hava obatatrical aervlcaa ($tatart laland and New Orlaana). All USPHS hoapltaU aad 
clinica provlda fatally planning aervlcaa upon raquaat* Tbara vara ao aatUatad 
15»50O foAlly planning attvlcaa vlatta in flacal yaar H71| ie,AOO viatta in f ileal 
yaar im, and 12,200 viatta In flacal yaar 1973* Conaunity orlanttd faally 
planning aervlcaa ara provided at the Boaton Public HealtH Satvlca Hoapltal through 
an agrceftent vlth tha Kaaaachuaatta State Dapartnent of Health and St« EllfabethU 
Hoapltal. The number of faally planning vlalta declined In FY 1973 beceuaa ra*- 
duced atafCing required a cutback In dlacretlonary aervlcaa. 

Tha Diviaion of Federal Giployee Health, through tha health unit oparatlOQli 
pvovldea the following fanlly planning education and counaallng aervlcaa upon ra« 
queatt 



1. Faally planning literature. 

2. Acceaa to a phyalclan and/or nuraa to dlacuaa 
fanlly planning* 

3. Referral to public and private health care 
facllltlea for faally planning aervlcea. 



The tftdian Health Setvlca baa been active In tha field of faally planning 



alnce flacal year 1965. Since that tlae through June 30» 1973i faally planning 
aervicca have been provided to 54 » 300 vooen. tn flacal year 1973 » there were 
39,000 aedlcal vlalta by 22,300 Indian and AlaaVan native voaen for faally planning 
aervlcea. In FY 1973, the nuaber of XrvSiUtx voaen 15-44 yeara of age vaa eatUated 
at 95,700. • 

Other Faally Planning Actlvitlea In the gureau of Cocwunlty Health 

Related actlvitlea In the Butaau of Coonunlty Health Sewlcea ara directed 
toward laprovlftg the health and velfate of tha faally aa a vhole. Over 150 
coaaunlty and faally health centara foater tha delivery of faally oriented 
health aervlcea, Including faally planning aervlcaa, to areaa vlth a high 
concentration of urban and rural poor. Health aalntenaaca organisational alao 
- faally oriented, enable faalUea to receive a range of aervlcee in exchange 
for receipt of prepaid prealxae to an HHO. A apeclal population groups algraot 
and aeaaonal faraworkera and their fanlUea, la aupported through l03 algrant 
health pcojecta, aoae of which provlda faally planning aervlcaa. Tha national 
Health Sarylce Corpa placea teaaa of health profeaaloc«la In aedlcally under- 
aerved areaa. Faally planning aervlcee are aaong the aervlcea provided to 
peraona realdlng In theae areaa. Finally » under Foraula Craata to Stataa for 
Public Health Servlcei, authorised under Section 314(d) of tha PHS Act* Stetee 
receive funda for aeetlng apeclal health needa of people or for leunchlng new 
prograaa which reault froa their own planning. Kany Stataa uea tha flexibility 
of thla funding aechanlaa to expend their aervlcea into auch areaa aa faally 
planning. 
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thi Kitlonal UnfT for Health St<ti^tlc» (NCHS) collecti and publlahti 
natality, MrrU^a and dlvorcai and mortality atatiatlca. It alao etvga|aa In ra« 
aaarch «n ttit dyntniea of population changa and •xaailnaa aoM of tha aocial and 
ecoAOttlc ftctort aiaoci«t«d vlth changa< MCHS conducta annual vital ra<ord« aur« 
v«yt. MCKS h4« Juat cooiplatad tha flrat ph4«a of 4 continuing lurvay of failly 
grmh in th« United Stataa* Thla autvay la dealgncd to colUet data on factora 
af (acting the birth rata* family planning* and Infant «nd Mtamal health 1 Thla 
vit toAduCtad through the usa of tha flald operatloaa of « private r'^'vay organl- 
letlon vlth periodic Intervlcvlng oC a reprceentatlve eavple of evei tarried 
votten in chlldbearlng agee* Deta fron thle aurvey vlll be releaatd In early 

im. 

^CU$ and the Reecarch triangle Inatituta in North Carolina have coUabora« 
ted In the developtBent of e conputcr Bodel intended to elsulete tha dynaaice of 
popuietlon growth. A nanual le being prepared to eneble othere^ vithin thle 
country and ebroadi to epply tha nodel to their ovn popuUllon etructure end 
probleifta* 

KCBS le reaponeible for operetlng a unlfora national faally planning 
eervlcee reporting eyete*. Thle reporting eyetca hee been developed In tvo 
atepe. MCHS worked vlth the National Center for feally Planning Serviceii 
; Keternel and Child Health Service* the Office of Econovic Opportunity * and 
Plenned Ferenthood-Vorld Population* and other gov'ernoental and private family 
plafiining groups to initiate a provlelonel faiflly planning reporting eyetca. 
: Thla proviaionel eyatea provided date on the utilixatlon of faally plenning , 
: eervlcee vhich vcfre financed et Iceat in part by Fcderel funde* and for vhlch 
there vae an inaedlete progrea need for data. 

&eecd on the experience gained froa the operation of thle provlelonel 
eyatea, NCHS developed the Ketlonel Reporting Syetea for Teally Planning 
Servicee (MRSrpS) for use by ell federelly eupported feaily plenning progreae* 
clinice, end tervlce polnte, 'end by other .igenciee viehlng to pertlclpete in 
the reporting ayetea. Thle eyetea nov provldee aonthly, quarterly* and annual 
reporte eaaential for the efficient and effective developnent* oparation* and 
evaluetlon of femily planning ptogreae throughout the Nation. 
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CfPfr for &ii#tii t<>nt^x 

■ Tht Ctnttt for PlMtM Control (CDC) ^rdvUtt Mtlittact to tttto, loe«l| 
•oA •UiUtMtiMml hitlth titftolu u ttta tvauttlofi of f Mlly ^ltfi0l«i i^to* 
iftfii, K^id«iiie Uttilt|*oc« Strviet (tU) Off letrt and Vublic K««ltl^ A4- 

davtlop aaa MinUin d^u ^ro««ttiA| tyttatt for fttlly plaooiAi Mrrica 
•t«ti|tUt| to «Aal}ta cofitracaptivi u«t tttd fffoctiVitvaMi aad |o ooo4u<t 
•Pfciti itudlat on th«M «AAlyt«t« ta a^dltloii to tbitt cofttlitMiAf 
Mal$«Mtttt| thort ttni tMlttittei it |lv«n to ftally ^lanidoi prottm for 
ia^rovlAi frofttMi BaaHM^Mti ^MltQint imiea ttttlttici iyit«M| 4ik4 
mltMtioi fMily pUnnifii pro|r«« porfor««net« 

A« «t«tt abortioci itvt bec«M rMttletiyt lo IW, ^ta conearolAi 
•bortloo MortaUty and tba praetica of U^al abortion bo<««a IncrMalAtly 
tftportaat, COC MintaliM iurvalllaoca of abortion »raetl«a and abortion 
daatha tbtou^h a natlomrlda raportlog ayataa, U IM approitUataly U^W 
Ugal lod^ad #bortloaa vara raportad to CDC oa a volvmtary baala by atata 
Add lo<al haalth dtpart»ant«, tba follovlni yaar »or# tbaa XdO,000 abor« 
tioaa vara raportad i in 1^71 thft mjabar Inoraaaad to 566|760. Slnca Wtt 
Htv York City I DaUaai rblladalphla, Buffalo* Chleaco, Ifortland (Oratoo)| 
and tba atataa of Kav Torbi >tl(anMa» and Kanaaa vara aaalatad In aaaaaalng 
abort lon^rala tad haalth problasa and In datamlni«^s tha naaauraa nacaaaary 
to pravtnt thac. rro« tha «ld-1950* a to tba mld*l9dO'a abortion nortallty 
did not daolina avan though othar eauaai of aatatnal daath daoraaaad aub* 
atantially. Iheovlaional atatlatUa lodUata that abortion tonality ia nov 
dacraaalogi In 1969> 132 abortlon^ralatad daatba vara raportadi tn 1970 
thara vara 140 auch deatha «md| In 1971| 120 occitirrad* k narkad daoraaaa 
occurrad lo 1972 vhan 71 daatha vara raportad and provialonal data for 197$ 
indlcata that tha nvaibat vUl ba avan a»allar* Ai wany vonan aaab lagal 
abort looa In placaa othiir than thalr bo«a atata, fadaral and atata ooopara- 
tlon la oKaaaary If tha lavorabla trand In abortion mortality la to eontimio< 

Epldaalologle flald Invaatlgatlona of nodical eonaa^tuancaa of drugai 
davieaai and taehnlquaa anployad In family planning ptograna ara balng eon* 
duetad. Morbidity and nortallty aaaoeiatad vitb tha uao of tha intra- 
utarina datlca (tUD) la ona of tha atudla* balng eondnotadi ()uaa tlonnalraa 
vara atnt to phyaleiana eonaldarad noat likaly to hava inaartad tUOa or to 
hava axanload vonan vlth tUD conpllcatlonai Frallnlnary data Indlcata that 
•ora than 3|900 hoapltalliatlona and S daatha occurrad during tha flrat 
i ttontha of 1973. 
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The national Inatitut^ 6f Mental H^alt^ {HUOS) racognitaa the 
•peoial contribution that can be made by mental health petionnel in 
thi am Of family planning. The institute ie involved in thlt Area 
of concern through its reaearch, training^ and service prog rana» 

the Xnetituto view* family atructure as it relates to the larger 
social structure and to such social structure variables as occupAtlont 
social oIass« economic status« and life style. Since the Institute 
r#cognites that programs of family planning must be modified to fit 
the facts of a diverse societyi it seeks to determine these facts as 
they relate to mental health issues* 

The Institute is interested in the implications of family sice 
for the physical and mental health of family members* It is also 
Interested in child spacing and its effect on family functioning and 
^n the personality development of children* It seeks to determine 
the strengths and weaknesses of differing family forms and sitesi the 
efCdcts of abortion and steriliRstioni the role of adoptioni and the 
implications of working mothers^ increased fai-aily incomes^ and day- 
caire centers on the family planning process* 

- - Thus, the institute seeks to determine the kinds of mental 
health services needed by families of differing sises and forms, the 
adequacy of one^-parent homes in providing crisis support to individual 
me^rs^ and the correlations between family sise and the emotional 
cl^ar^oterietics of family members, Biometric data^ for example# 
indicate that the heads of families with one child « both parents 
present - have lover admission rates to psychiatric facilities than 
the heads of those families Which contain several children^ yet/ the 
children of ons^child families - both parents present - have higher 
ratos of hospitalization than children in families Where eiblings are 

? resent « Data of this nature have in^rtant implications for the 
niititute's contribution to family planning services* 

The Institute encourages and supports family planning services 
provided through cotmunity mental health facilities* In its training 
and educational support programs, KZKH stii^ulates family planning 
programs in the training of public health n\irses« teachers^ social 
workers » and others involved in sex and health education. Through 
the Center for Studies of Child and Family Mental Realth« the insti- 
tute encourages research in mental health and the behavioral aspects 
<0f family life* Examples of MlMH-supported research grant projects 
which deal directly with family planriing arei 

1} Examining the effects of siblings nurrber« relative ages 
and sexes - on a child's intellectual ability, social behavior# and 
personality characteristics. 
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a) studying the motlv«a tna <Jonflict« which inCXuenc* chlW- 
bearing and family planning; relating thata factors to tha couraa 
ana outcomo of pragnanciaa and poatpartua family ralationahipt, 

3r_B?<pjpring the phllp«ophi«i of jfMiiUy foiwUion MW l>y i 
"trana-raoial adoptive familiaai* tha aooial and anotional eharaoUr« 
iatlci of ^hiniia adoptive paranta, 

4) Developing acalea for appraising aex\ial attitudaa and ua* 
Of the ecales in aaaeaaing in-aervice sex education prograua for 
teachera* 

5) Znveatigating the role reaolutiona of young mothers to 
detemine the factors involved in assunEV>tion of an adult status vs. 
returning to tha world of youth, 

6) evaluating a program of Intensive aftercare with discharged 
psychotic «oth«^s of young children and conducting a survey of family 
planning knowledge, attitudes, and practices of the wocMn. 

7) Studying a variety of social policy Issues, Including family 
planning, for Which marital and family variables are Is^rtant. 

in addition, a large group of research grant projects bear in- 
directly on family planning^ conminlcatlon and declslon^^Miking 
within famlliesi patterns of family lifei motlvationi sex educatlonj 
and population characteristics. The Center for Studies of Child and 
Family Mental Health Investigates the structure of tha American 
family) l«e., what factors contribute to breakdown In the family 
atructure in the affluent suburban household; problems of roU iden« 
tiflcatlon as a father for the third generation XFDC reclpientSt 
The Him Division of Intramural Research carries out project! on 
family formation/ child spacing, and animal studies of population 
density. 
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National Inttltuttt ot tUtlth 



^ u^tY ol Proftraaa K<latc4 to PopulatiOft lUitaich 4Rd Ftally Flanttlcifc 

Tha raa^arch ptogtw ot tha Dapart»#ot in thi pofulattoft aelincaa ara 
dlractaa by tha KatiotuI loitltuta of Child Uaalth tnd BuMo D«v«lop«a{Vt« 
Section 444 of tha Public Kaalth Sarvica Act authorliaa tha Inatltuta to conduct 
and aupport caicarch and training ralattoi to «atarnal haaltbi child haAlth» 
apd husad davalopBtnc» Including rascarch and raaaarch training in th« apaclal 
health probltaa atvd taquiiaaanta of 4oihata and childran and in tha taalc 
aeiancaa caUtlng to tha fYocaiiaa of huMn growth and davalopaant, including 
prtnatal dtvalopMntt 

expcfidlturea by tha Zaatituta in fiscal yaar 1973 for population raaaarch 
vara ^39.8 nllUon. Thay ara projected to ba $51.4 million for fitcal yaar 
1974 which includea appcoxinately $6»5 Million ralaaaa of FY 1973 lapoundad 
f unda • 



Other coaponente of the Motional Inatiti«t4£ of Health provided )S.0 ttlUlon 
iti fiecal year 1973 to support a variety of extramural actlvltlea with laportant 
iMpllcattona for population research. Reaesrch In reproductive endocrinology 
supported by tha National Ini^ltute of A^^htltti and HetaboUc Dlafgea totalled 
approxlnataly $2*4 silUon la fiscal year 1973. These ttudlet provide bailc Infor* 
aiatton esaentlal In tha davelopoent of new nethods for controlling reproductive 
processes* the Witlonal^Can^er It^atltute's Interesta In reproductive endocrinology 
and other reproductive functions are relevant to understanding normal function and 
fertility control, lu fiscal year 19734 ^0,6 ailllon was spetit to support these 
studiei. 

the NitlottfV Heart and Luna Inatltut^ awarded $0.4 tail lion for studies of tha 
effects of estrogens, progestogens^ and aterold contraceptivea on blood clotting 
*0echanltQt and the physiology .of circulation* Several studlea In reproductive 
neuroendocrinology and genetic aspects of reproduction were supported by the 
National In>MWt« cf Neuro^oalcal DUiate^ fnd Stroke and tha ^ation^l Igatltyta 
of Ceneral Medical Sclencea . reapectlvelyt Support for population research In 
these two Institutes totalled about $0.2 tttillion in flacal year 1973. Tha Divtaton 
of Aetearch J^eaouTcei adalnlatera approximately $2.3 million. in general research 
Support relevant to the population field. 

National lnati , tute of Child Health and Hunan Pevelopmedt 

The tonal Institute of Child Health and Human Developoent (NXCHD) and its 
. Cfnter tor FopuUtton Research (CPR>» hav« th» primary reaponsiblUty for tha 
Federal effort in population research. 

This report describes research on the developaeot of new seaos of fertility 
regulation^ the evaluation of contraceptive methods currently in usej and tha 
analyala of social and behavioral factors In population growth^ change and distri- 
bution. Ic also discusses the NICHt) effort in fundamental research in reproductive 
biology and the social sciences » upon which Advances in contraceptive developoent 
and the solution to problems asfoclated with population dynamics ara dependent. 
In addition^ It describes tha Inatitute'a program to aupport institutions^ develop 
aeientlfic manpower^ and facilitate tha coordination of Federal population research 
programs and the communication of research Information In the population sclencaa* 
The namea In parentheses indicate NICHD grantees^ contractora, and intramural 
acientlsta whose findings ara mentioned. ttl*26 
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The ycir 1973 rtpr«itntcd th« conioUditlon of in •xpiodtog progritt 
pt reie«uh tt ntw ipprotchii to ftrtllity TtriUtlon. tvo of thi thr«i ^ ' 

•r««i of cndftvor, drug daveiopoicnt lad <fivUa if«vaiop«MQe> offir tho grcitiit 
proaUt of c«rly tingtbli rciulti. Thtii iriii plui tho third, dlrtctid fundo* 
m«nttl rticirch In r«productlv« biology, rcpriicnt tfforti to biltnci puyutlc 
•pprotchii to firtltlty rcgulitton ind thi need for exploding th« b«ilc knovUdgt 

of riproductlvn proc to find nev, lift irtd •fflcielout «oneri€«ptiv«i for 

vo««fl, and to develop eccepteble end effect Ive contrectptlvei for wttk* 

, ^ Syotheeti ?rotr^. The goale of thie progrM erei to de« 

velop for wo«n new ead efflcleclou* tKi^leal contreoeptlvee that vlU tMt have 
uridealreble elde affected and, equelly l«portant» to develop eefe, effective 
^oAtreceptivee thet Mn vill flod ecc«pteble. "^^^ve 

A pronlalng nev drug, vhlch la a ttodlftcetloo of the female aax hor- 
none (ca^TogeA>» haa been ahovn to have high antlfertlUty activity. Thia reault 
vaa obtilied in the rat (laQabe) and the drug la balog taetcd la other apeciea 
includir^ the nonkey. 

Synthcala of coopouoda teletcd co proataglandlna 
accka to aeparete their aotifertility ectlvl>y fro« uodcairad aide e^fccta of 
Increeaed geatrolnteatlnal aotlllty (Fried) . Softe of theie new conpouode teated 
la the haaater ahov aoae aep^ratlon of theje two ectlvitlea. 

Savarel Uboretoriea have M^dertaVen the ajmtheeie of coaipounda vhlch 
act aa iohibitora of IM (lutelttltifig tor«oAe*teleeeiftg factor) uhlch, if affective 
cduld ect aa coAtreceptlvea by blockirg the action of the horaoae reapooaibU for 
ovulation. Kany auch enaloga have b«an ayntheaiccd end tvo of the« heve proven to 
be potent Inhibitore of M ection (Ochelly), 

Bloloalcal Dfua Teafcina Pacilltv . Thia teatlng fecillty> eatebliahed 
in 1972 at the Maaon Reaearch Inatltute, Worceater, Kaaaechuaetta, haa effectively 
ecreened coepounda froo the aynthetlc program ea vail aa from private and public 
leboratoriea (Rosenkrenta). Frocedoree heve been developed to aefeguerd proprle* 
tery mtcreata In both chemicel compounda atkl mechenicel devicea. The fecllity 
haa done a vide range of entifertllity end endocrine teatlng, end it hea increeaed 
the efficiency of the aynthetlc program through a rapid feedb/ick of biological 
data to Inatitute ataff. 



Hew Utaa o f Exlatint thruaa . c< \cern over the uje lu the human of tii« 
ertificlal eatrogen DES (diethylatilbeatro:^ ea a poatcoital contraceptive egent 
haa led to the litltlatlon of clinical atudlei on the aefaty end efficacy of other 
lynthetlc eatrogena ea vail aa natural eatrogeni of biologic orlglna <Bard, Henaon^ 
ind Hale). The aim of theie atudlea la to determine whether theae eetrogene 
already on the market are aafa. 

Date from the teatlng of druga ea male contreceptlve egenta indicate 
thet eperm production in the human can be dreatlcally reduced through deity oral 
edmlniatretion of a weak androgen (male hormone) combined with a once*a*month 
injection of a potent androgen (Paulaen). Acceptability of the method la good 
vith a dropout rate of l«aa then lOX and no reported effecta on libido. 

IXl-27 
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gtVUl itd. gYltCat &tVflgMWBt 

Pfuit t>tltvarv Sytyte^i> Ihroparly dcvlicd dtUvtry lyiteai would 
• Unlnat« tht need for ditly drug ingeitlon, lovir thi QviriU dotigi rtqulrad 
«nd alght ilio make poiilblt tht dtllvcry of tht drug dlrtctiy to tht organ vhart 
..iU «<:tlOQ la dciired. In FY 197) tha. Inatltuta axpandtd ita progran of drug 
dtUvary lyatena, cophaalalng Ittplantabla davlcaa of a aynthttic polymar MtrlK' 
into which a drug la Incorporattd. thaaa davlcaa can ba daatgntd to raltaia a 
drug at a pradattrnlncd rata and ara rtnovad aftar tha drug ia coaplataly abaotbad. 
K QuBib«r of new atudlea involva bLodtgradabla mattrlala, a.g.i nlcrocapaulta con- 
taining tha horttona progaattrona can Va Injccttd with an ordinary ayrlnga Into 
carvieal or mac la tlaaua to provldt raUtlvaly conatant drug raUaaa ovar 6*1} 
MQtha (Nuwayaar). Tht polymar itaalf la dlgaatad by tha tlaaua and la aubaa* 
^uantty aUailnattd frcQ tha body. Siodagradabla polyMra cap^bla of taUaalng a 
vArlaty of antlfartlllty druga ara being prapatM CUlaa> ValU Sldman). 

An Intrautarlna device (lUt>). la being davalopad to ralaaaa tha faMla 
hotttonea, eatrlol, which hia been ahowa to hava * hl^ antlfartlllty actlvltjr lo 
rodcnta (Doowakl). Another delivery ayatea under developcMnt Involve! drug- 
loaded nlcrocepaulaa (Gardner) which can ba placed la the vagina} they move into 
the uterine cavity In a faahlon alallar to tha novettant of apani but do not con* 
tlnua up the tube a (oviduct a). 

D^vlcea . A new typa of an Inttautarlna device under atudy (Kitrl* 
Ukla) conalata of reinforced aynthettc allaatle rubbar In the foni of a pouch 
vhtch, aftar Inter tlon, la expanded by fluid praaaura and takai on tha coaflgura* 
tlon of tha uterine cavity Itietf. It appeara to ba tolerated batter than tha 
prcaciitly avallabla tUPa and haa a low expulalon rate» 

An Inatrumant to vlauallca tha fetaala reproductive trect now hea baen 
taated In baboona under oparatlng rooa condltlona (Brueachke). Xt haa alao bean 
uaed auccesafuUy to Inaart pluga to cloaa the tubae Vhlch cerry egga from tha 
ovary to the uterua. The pr<>S¥an calla for prallalnary viae of thla atearebte 
ln«Uwii«nt In wooen acheduled for hyatarectcoy, bucH fn Inatruoenti which allows 
tha aurgcon to lee the inalda of the uterine cavity in e aafa manner , la a flrat 
, atap In the davelopoant of naw procedurea for fartltlty regulation. 

D«velopaent and teatlng of davlcea intanded for tha achlaveoMnt of 
eaally reveralble vaaectony haa reaulted In oajor advancee (Brueachkaj Freund, 
Nuwayaar), Sooe devtcea hava been in laboratory anlBala nora than U nontha and 
have baen found to be effect Iva. ^tellatnary data Indlcete that anlMla isplantad 
vtth devlcea in the opan poaltlon are fertile, the problea of tha adhaalon of 
the devir^f to t^^y tlaauts has baeh reaolved. 

Tha drug and device davelopnent prograaa hava moved ahtad to the 
point of advanced laboratory and hu&an teatlng. Thla oultlfacatad approach la 
raqiilred In order to aaka varloua fertility regulating approachaa available to 
wide population aej^&enta. 

Directed rundanental Reaaarcl^ 

Several important obaervatlona have baen made during the paat year 
in tha area of proataglandin reaearch which involva the poaaibla role of theae 
compound a in hman ovolation« uterine contraction and tha diaaolution of the 
eorpua luteua» a atructura of tha ovary neceaaary for early pregnancy maintaaaa«a« 

OsAilatlon ^ One of the moat badly needed maaauraa in primate repro- 
ductlv« phyalology la tha detection of tha preciae tlma of ovulation. Thla infor- 
mation ia eaaential for tha davalopoant of new and raliabla mathoda of fertility 
regulation aaaociatad with tha '^rhythm mathod." Several atudiaa in thla Maaral 
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•r«a (Stcgall, Ko, Krotoisynikt) arc battd on thi divelopocnt of optical i ncchan* 
leal and ch«nleal detct(ori. 

Invcatlgitlor^i arc batng aade of the unixpccted findini that thi 
brain horaonc, thyroerdpln releasing factor^ TRF (vhlch ragulatca th« thyroid 
gland), can block ovulation in the baboon vhen adalnlitcred either around thi tlil'' ' 
of ovulation or throughout the cycle (HaglnOi Cole). The ncnitrual pattern In 
theae anlttala remained noroal* 

Hi^U Re&roduetlve Tract . Slgtilflcant new knowledge of the bailc 
phyaiology o! the mala reproductive tract le frovl<llng new Idcae on poaeible V4ya 
of Uniting male fertility vlthout interfering vlth the other functions of the 
teatli or vUh libido. After the epcrm leave the teetle and before they are 
ejaculated, (hey undergo a proceee of maturation, l.e^, they become motile and 
acquire the eniymatlc ability to fertllice or penetrate the egg. Thla occure vhiU 
the ipem are paailng through the elongated ducte (epidldymedee) of the male 
re|>roductlve tract, Vc now Vnov that there ie an unueual mechaniam In the epldi* 
dymli vhlch concentratea the hormonee produced by the teatli ao that their levela 
are many timet higher than they are In peripheral blood (Amann, Pavcett). In 
a^dltioni meaturetnent of the various androgens In the epididymis has shown that 
testosteronei the principal testicular androgen In peripheral blood of men, la not 
the androgen in highest concentration in the epididymis. After caatratloni Che 
epldldymal (unction of white rate cannot be restored by hormone Injeftloti 
(leathern). Theae data suggest tha poaalbiUty of male fertility regulation 
through drugs acting specifically on this structure. 

2» fundamental Bioyiedical Rgaearch 

Increased knowledge of basic reproductive processes la needed for the 
development and Improvement of contraceptive agents* The chain of proceaaee 
involving the steroid hormones is particularly crucial for reproduction, 

The pituitary, the so*called master gland, secretes large complex 
hormones (gonadotroplnft) which in turn act on the gonada (every or testis) to make 
them produce their respective sex steroid hocmonea, the estrogens and androgens. 
Theee hormones of the gonads then act back upon the hypothalamus and the pituitary 
to modify Its secretion. The pituitary Itself Is controlled by a part of the 
central nervous system called the hypothalamus which aecretea simple hormones 
(gonadotropin-releaslng hormones), Signals from higher brain centers and aensory 
Input from the environment influence the secretion of the hypothalamus. The whole 
syatem (the braln"hypothalamus*pltuitary*gonad8) can be regarded as a circuit, each 
part influencing the other so that an input at any one point will eel up a chain 
of events, |/«rticular interest in thla circuit is in its production of the 

ovum (egg) and sperm for fertlllf atlon and conception (the taking* in or implanting 
of the fertiUted ovm into the uterua)» Kcaearch la being conducted at all 
levela of the reproductive processes as modification or interruption of hormonal 
atgnals anywhere in the circuit could result In the prevention of conception. 

Work was recently completed on the structure of two very Important 
huAan gonadotropins: the protein porti.on of human lutelnlting hormone; chorionic 
gonadotrophin (from the placenta) (Bahl, Closet, Popkoff). Conadotropina act 
upon the goneds by attaching or binding themselves iu leceptora aaaoclated with 
the cell membranea of the ovary or testis; one can regard thla ae a simplified 
lock and key arrangement. Determination of the atructure of theee so-called bind- 
ing or receptor iMlecules of the cells of target organs la being vlgoroualy 
atudled (Catt)> Airmt both of theae horsiones are required for h^joan pregnancy, 
knowledge of Interactions with their rcepectlve receptors could lead to new 
contraceptive meesuresi 

111*29 
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Thi grovth of th« ovarUn cill or fonieU which viU product thi 
ovun it highly depiindent upon in Increii* In thi ctU viU of the nuAbir of racip* 
tor n^lecuUt for gonidotropln (Channlng). Young ovirUn ccUi cinnot riipond td 
•tlnulitton by gonidotropln to produce eggibiciuii thiy do not hiVi enough nbli* 
cults for binding the hornonc. If the number of receptor nolecutei In the ^rouin| 
CoitCcle could be reitrtcted» the celt would degenerete, thle openi en Cntfriitlng 
new lead for contreception* 

Several itnrv^rf^nt etepi have been identified In the aechtnlM ol 
action of progeiterone (0*KaUay, Segal) and other aex aterolda, Pcogeaterone It 
often referred to at tht hormone of pregnancy beccutt ttt tctlon on the utetut it 
required for the maintentnce of pregntncy in the human tt vtU tt In othtr tptetet, 
Kcw knowledge In thit tret coutd fora the batii for contraception through Inter- 
diction of progeaeerone actton< 

the local circulation of a honrvone vithln Itt ttrget tittue It l«por« 
tant for Itt action* The tettlt now hat been thovn to htvt a concentrating 
nechanltn for Itt androgenic horsona, tett'otterone, eo thai.* the local concentration 
it Buch hlfther than that in the peripheral blood ttreaa. thata facta have led td 
the propotal for an Improved mala. contraceptive (Steinberger) • Gonadotropin 
tecretlon can be Inhibited by n')mal phyttologlcal aoMunta of tettoaterone] inhibl* 
tion of gonadotropin ihould then decreate the high Intrateaticvilar concentration 
of tcitoiterone needed for tperta production* The ute of exog<noualy adalnltfcered 
tettotterone for mdle contraception wonld naintain libido and not have the undetlt- 
ebl« effects of other tperm^tuppretttng agentti 

3* Contraceptive Evaluation 

Current ongoing programt are evaluating the medical effecta of oral 
contraceptlvet and of vatectoay. 

Oral Contraceotlvea 

Surveillance of a large population of women hat laveeled an Increate 
tn the prevdUnce of hypertenaion (high blood pretture) froo 1«2 per thoutend 
aaoog voaen uot using oral contraceptivet to 6.6 per thousand wooen using orel 
contraceptives (Raocharen) , An Increase In asyuptooatic urinary trict infections 
wes elso observed aaong oral contraceptive users (Takahashl)* Frcllfllnary analyals 
of two caie*control etudlea ahovs no relationship betwctn breast cancer and the 
use of oral contraceptives (Vhlte, Paffenbarger)* 

the nost widely doc«»"*«>^«d adverse effect of oral contraceptives con* 
. cevi^s thp increased risks of throabosla (blood clot foraatioo)* tt was not pre- 
viously known whether brain or cerebral throabosls (stroke) also occurred* 
Ketattonshipa of dole, fortaulation and pre*diapoalng factora alao regained unknown* 
Current studies show that oral contraceptives do Increase the risk of atroka 
(Heyman)» The frequency of such complications can be reduced by lowering the dos* 
age of the druga* Kypertenston, regular cigarette stooklng and a history of Bigralna 
increase the risk of stroke when combined vith current use of oral contraceptives. 

Analysis of the data on chrooosocM breakage In cultured blood cells 
fros woaen taking oral contraceptives and control subjecta haa de&onstrated a saall 
but significant lofreaae in breakage in cells from oral contraceptive users 
(tittlef leld)* Broken chrooosones are seen in 7*1% of cells from oral contracep* 
tlve user a who have never been pregnant, as compared vlth 5«3X of cells from 
women who have never used the pill or teen pregnant* Women who have previously 
been pregnant also show more chromosome breakage than thoae who have not been 
pregnant* 

Oral contraceptive agents appear to alter the requirements for itl*30 
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i«v<r«l vltMtni tnd Mlnirili, Sivcrtl projicti irt undtrviy to thi ieop# 

•cid •Igntflctnct of ehiii flndln|i, 

An inporttnt obiirvitloo mi m*di rigtrdlng tht tfficti of vltta'la 1^ 
(pyfUoxtaa) on uitrt of ortl contraciptlvit (Roaii &rovn)« For thott voma m%m 
1^6 h«d tMdrAAi ilutoif toltrtAct (deercticd tbtuty to Minttm nonul blood 
•ugtr Uvil) luggciUvi of dlib4tii| ind vho tlio hid blochMilctt ivldinci of 
vilMin dilUienc/, tdalnUtritlon of vltMlQ a^»vti found to rituro th« glu* 
coat toltrtnci to ttor««l Uvili, 

Studlii M coQtlQulng on thi MtaboUra and ifficti of oril contkt- 
c«p(tvi« in vartoui inlMl ip4cUi vhtch My h* uiifut In pr*dlctlnt offeeti of 
th«i« drugt in ntni 

M^dlcil Rfftcta of Va|>e^p«r 

fto%ff hoi bom eado in diflnlng tho ontlgini (lubitoncii vhlch 
produce body diUnii rioetloni) of ipem vhlcb say Inltloti op iMrauoo r^ictlon 
•ft^f y«iftctoay, C^o otudy Indlcotoi tbot intigeno on thi ourloco of «ou«t ipors 
•r« under genetic control end thit genu for e nvnber of different eAtlgeni extit 
in oonul nouie ^{Hiletioo (B«nnett>i vhile eooth'er hii dlicovered iq entigen in 
hutten ipet« ind the occurrence of entibodlei (producti of the body*i defenee 
Mchinlia In reiponie to Aiitlgeni) to entigen itk the blood of looe infertile 
Mn (Ruftke). Another project ii coficerncd vlth the effccti of viiectooiy on the 
functioning of the aaU reproductive ayiteci in leboretory eniMli (Cilleovitter 
end Hovirde), 

In I conprehtniivi two-yeir itudy of hor«OQe Uvili in the blood of 
bcn before end afcor veiecto«yi thue fer no lignlfieent chengei in the leveli of 
thft tcitcd hor«onei hive been detected (Saith). If theie prellalnery reiulte ere 
confined, one erce of concern ebout poiiible idverie effecti of veiectooqr will 
heve been ellalnited. 

A nev progriA viU be launched in PC 74 to aveluete the effccte of 
vertoui foni of contreceptioa on the frequency of birth defectii 

The goal I of the HICHD behiviorel iciincci program of reieerch in popute« 
tlon continue to be (1) to eicirtein the lociel, piychologiceli end econoaic 
dctcrttininti of fertility in the United Stetei And (2) to develop sn increeicd 
underitendlng of the coniequencei of populetion growth ind chenge lo thit public 
policy may be guided by edequete inforaition. 

Fertility In the tMltad gta^aa 

the Kationil Fertility Study of 1970 hei ihown thet low incoM couplei, 
probebly throu^ the effort i of faaily pi inning progra^if heve ilsoit ceught up 
to the level of contt eceptive uiege of high inco«e*couplee (Weitoffi Ryder end 
BoBpaii), 

Deipite the greeter ef fectiveneii of cocktreciptive prectice a»oog 
•arried couplei, teenAgcre regain a highly vuUereble group. A national eaaple 
of teeaage feMlea iodlcetea thet the likelihood thet i niver'aarried teenage 
female hee experienced coitui riiei from 14 percent et ege IS yeete to 27 percent 
et ege 17| lod to 40 percent et ege 19 yaare (Xantoer}. teea than ooe*hel< of 
thoie lexually experienced uied eny Mthod of contreception for the soit rocant 
expoiure to Che riik of cooceptioo end leii thin one-fifth have ilwayi utillc«4 a 
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■c«ni of conutccption. 

The frequency of preiMtltal Inttrcourie «tnOA$ tter.sftera und thtlr ixon*uie 
of contriceptlon hai led to high ratei of lllegttltucyi In Callfotrta» 81 peVcant 
of the 61rtha to mothers under 15, and 40 percent to thoaa 15<*17| are lUegUtmate 
(Davla). Teenage vosen vhoae ftrat child Via born or conceived b#fdr# majffuir 
tend to bear more aecoad children within three yeara of nitrlage than do older 
bridge. Vh^n firat an^ctedi Ugalliatlon of abortlvn iti California reduced the 
number of lllegltlnate birth*, but In the tooftt recent year atudled the rate of 
lUeglttnacy leveled off and actually roae for vhlta vooen under 20. 

A atudy of fertility differentiate by countlea for 1960 Indlcatea that 
rural fertility vaa higher than urban, that Aaerlcan Indiana had the hlgheit fertll* 
ity of all najor ethnic groups, followed by Southern rural bUckt, and that the 
hlgheat white fertility waa found In Spanlah^Amerlcan areai (Tarver). 

While the availability of oral contraception played a part In the decline 
in narital fertility in the 1960a in rural areaai the reduction of fertility aince . 
that dat« U due to laproveisent of econoalc atatua {Eaaterlln). 

In a study of the valuea indlvlduala place upon children, alx vera iao« 
lated as influencing the preferred nunber of children) economic concerns! parental 
attention toward each child ^ coapanionship of aib'llnga; «ent4l atralnd and worriea 
of parenthood!; phyatcal energy required for parenthocKll and over-population cdn-* 
cerns. The findings indicate that thoae valuea which deter people froa having 
large f anil lea are aiore aignif leant than thoae which encoura$» nuiny children 
(Terhune) . 

The relationahip between the atatua of woaen> eapeclally their enpioyvent 
atatua, and their fertility la receiving attention. £arly labor for^e particlpa'* 
tion, type of work, career aipirationa« social and paychologlcal preaaurea, career 
selection, and Job atatua are. factors which appear to affect fertility declaiona 
concerning the number and apaclng of children (Kaaon« Scanaonli Broverstani Preaaeri 
Hoffman, Pendleton, Treiman). 

The Institute la also giving attention to the effect U]>on the birthrate 
of family planning programs, the reaction of ethnic groupa to each programa, and 
the contraceptive effectiveneaa within auch programa (Udry and Jaffe)« Another 
project indlcatea that atrong identification with the black aubcultur* underllea 
negative and ambivalent attitudes toward birth control end family planning prograua 
operated by non-blacks, but reveals strong support for family planning and lex 
education in public achoola (Darlty). 

Trenda tn Fertility and Uctorn rAntributli^e to Pegtllitv Oeclina 

In a major atudy being conducted on the aocial condltlona asaociated With 
fertility decllnea in Europe during the paat two centuriea, three broad condltlona 
have been found to be necessary for « declines (I) the acceptance of rationality 
in determining marital fertility^ (2) perception of the advantagea to be geined 
from reduced fertility} and (3> a knowledge of effective contraceptive technlquea. 
These conditions occurred in European cocnaunltiea with relatively little modern* 
Ication (Coale). 

Other atudiea of developing countriea emphaalie the role of verloua 
aapecta of modemlsatlon auch aa urbanisation, induatrialleatloni and education 
in reducing fertility <Kirk)« Participation of women in tha labor force and 
hi^er leveU of literacy and education (Goldateln), later age at marriage (Preed** 
rfan)» and hl^ aaptratlons for one*s self and one^s children (Zimmer), alao bring — 
about decllnea in fertility. On the other hand, in Indoneaia the perception that 
children can do chorea at relatively young agea tha^ free tha mother to engeea in 
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teonooU activity tcndt to V«ep ftrtlUty high (Mag). 

MitTitign ^ndHlttrlbutioft of Populitton prfiyth 

Hlgrttton it Mt of thi chitf Mint by vhich pcpaUtiWi t^jutt to •o<?i«2 
^ie^dfla« thAfli*, Vlth tha highlit nlgratlon ratti btlng anoog young iduUt 
(toflg)» Migrition It utuAlly U rtl^onie to cmeloynint o^|>ortunitltt (Bl HcVadeig), 
vlth coUigfcducatcd mtti tending to aov« »or« frequently than tha non^coll^ga- 
^<1ncated. Tha proportion of p«raona changing reaidenca at all ftducatlonal Uvala 
has incteaaed lurkadly In tha 20^year parlod between 1935-1940 and 1955*1960. 
Changaa in huaband'a occupation or pUc* ot vczk i$ tha principal raaaon for novlng. 
Th« average vhita Aoarlcan itablllaaa hta place of reltdenca In hla early fortlai 
but the average black doea not. 

A itudy of ■Igranta froca Eaitern Kentucky to Cincinnati indicatea that 
Blgranta generally Incraaia thelt Incoi&e and the cookaunlty derlvea far ciore 
beneflU trtm the aigranU than t^ay coat tha city <Anachel)« Xany of th« eucceei* 
ful Bigrenta vould Ilka to return to their hooee at lover vegee. but are deterred 
becauie the comnltlee froci vhich they cocm cannot provide even the »inlaMia 
Aeceeeary inducement e tor returning* 

Conaeauencea of Pooutatfon Oroyth 

One najor etudy of the coneequencee of population change feeke to analyae 
thoae cooponente of th: ^roea National l^roduct (frequently ueed aa an index ot 
economic veil being) vi*.ich otfeet diiadvantagea of population grovth {pollution^ 
etc.) and» therefore» repreeent diaecononlee (Singer). An early finding of thie 
•Cudy ie that vhile GKP increaaea more rapidly vlth more rapid popuUtlon growth, 
per capita GNF riaee mora rapidly vhen popuUtlon grove note atovlyi 

Studiee ere being undertaken to eetimatft the najor atfecti of the econooiyi 
the resource baae» and the environment of a number of alternative deaiographic 
development e, both nationally and reglonallyt that may occuir during the next 
30-$0 yeara. One etudy vlU eatlmate vhat the reaulta vould be for tha economy 
and the environment under elternativa demographic conditiona (Ridker)* the inter- 
re Utlonehip between demographic change and employment grovth in metropolitan 
«Teae» vhere 70% of the U.S. population llveat vlll be examined (Bergaman). The 
theoretical and policy iaauee related to the conaequencea of metropolitan popula- 
tion atabllity or decline vlll alao be atudled (Ruat). 

An additional conaequence of population grovth ia meacurable in ter«t of 
the effect ot family aiie and chlldapaclng upon both parent! and children. A 
critical revlev of the eHlitiog literature pertaining to the actial end expected 
conaequencea of family upon both parenta and thildren ia being prepared (ferhune). 
K««earch la being carried out on the effecta of birth order, a«x of Infant, and 
I oeio- economic etatua ot oother-child-lnteractlon (Uvta)* Another atudy vlll 
anelyca data collected to evaluate the Influence of family aUe and birth order on 
echool and career achievement and fertlllty*related behavior. I.e., age at 
narriage, aiie of family, birth epacing, etc. (Claudy), 

' C. Inatit^tlonal Deve^oment 

PoDulatioy Reiearch Centera and Prearam Profecta 

In addition to the uaual project grante and contract!, MICHD aupporte 
fundtmental biomedical and behavioral population research conducted in Population 
Reeearch Center e and Program Projecte. Center Avarda provide for funding of 
facilitlea end ^ervic^i required for ikproveoent of the quality and productivity 6t 
ongoing progtama. tmpllclt in auch Avarda are long term commltaente of eupport 
contingent upon maintenance of high quality reaearch. Population Keeeerch Center 
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Awtrdi htvt Ucn oMtdt to ch« following ted lAitltutlonl for tht ttudttl nott4i 
I. Vindirbllt tM^vtriltv • rtproductlv* hor«on« tctloni tnd thtir ftoltculir con- 
Uoli; 2. ttit Ufllvriltv ol texai it A^i^tlft - popoUtlon dynuitci of nlootity 
groupt) 3< Pooulitlo^ C^nel^ it ttii lo^kif^lUr ttHv^ritty « ftrtlUty rtfuUttOil 
•n4 the tntcccacnti ind cofliequeneii olfirtllltyi ^, ln^tviti^y ot Wlicocntn • 
dtaogrtphy tnd hunan •coloavt 5. Unlvyiltv of phlCAya #. rcproductlvt biology tod- 
populttion gtn«tici] 6. Hirvird tMlv^riltv • rtproductlvt biology ind huain i«pro* 
ductlon; 7« Johni MopVtni Ufltvirittv > #THUty in tt0ntgt voMQi fially pti&nlo| 
•ctvlcci, ind fertility rigulttlons d. fcivl^r tftdUii ColliM « ttoltcuUt biology 
of rtproductlvi procititi) 9. ItalVirjitv of Korth Cfrollni - bghiVloril'tOOlil 
popijtttlon problenlj 10. Coluabli Ui^^v^i^ilty » rtiMrch by the lottrnitlMil 
loitttuti for thi Study of Hunin Rtproductloci, 

^ogTia Projict Crtnti ire iVirdcd to InitltutlOQi lor thi iupport of 
wiltl<*dliclpllniry rcicirch progrimii cOQilitlng of it Uilt thrii Inttrrilit^d 
projecti. Six Progtia PtoJiCti iri lupporttd it thiii laitltutiooi for tbi 
•tudlii lodlcitidt 1. Colunt^ii Unlvirittv • riptodtictlvi iadO<rlnology riliViot 
to pr<;bleiu of huiMa riproduitton; 2« Ihi^iviriltv ol Mlct^liig • gooid^tropU 
ind ittrold honttOftit in • vitlity of ip^clii, ind thf diVilopMttt of Mthodi of ' 
inilyili; 3. Tbi Horthuaittrn Uftlviiriitv Madtcil School • aolicuUr, CiUuUr 
ii^d tliiui ttichinliai op«ritlvi la thi ictloo of hotttonii upon tirgit cell* ii^ 
tiituii; 4. t^i 0rtt6t\ ^jgtoflil FrittiU Riitirch C«pt«r - fictori Vhlch <o|ltrOl 
thi ivihti culttUitlng In fittllUitlon In aoahutt*a prUitiit 5. Iha t)olvitalt» 
of Ptftnivlvtnli School of Mc^lcloi • blochemlcil, biologlcil, iod «orpbolOgUil 
iven.ti In thi iirly prociiiis of riprodu«tlon ind dtvilopMQt prior to lapiinti* 
tlont 6. tbi Unlviri^ty of Tixif it Auitlfl • control nechinliiu it voUeuUr to 
orginlaale livilt* 

Mint>bwir Divlowaent 

Although thi MICRD trilnlng progria li bilng rcpliCid by i fillovihlp 
progran. thi Initltuti coAtlniHi to iupport thoii trilneei, fillowi, riiiirch 
circ«r ind rciiirch ciretr divelopaent ivirdcii vho ricilvid fir« coonltaebti for 
funding bifoti Jinuiry 29> 1973* 

D. CoOYdlnitton ind Cocmanlcit^t^ 

Thi riSpOQilblllty for coordlnitlng Pediril populitlon riiiirch prograai 
ind connunlcitLng riiiirch Informitlon In thi population idincei li gcconpUihid 
through thi folloving Mchinliait 

Intirittincv Cofly>lttii Ott Pobulitlon Riiiirch 

Thi coordlnitlon of populitlon riiiirch ictlvltlii on thi pirt of thi 
virioui fediril igenelii continual to bt Cirrled out through th« Intirigiocy 
Ccenlttei oo Populitloa Riiiirch (ICPR), An Importint function of thli Comlttig 
li to ficUltite the exchingi of Informitlon ind Idui ind coord Initi thi iflorti 
of thi Federil GovernAcnt concerned with riieerch relitcd to huatn populitlocs 
probleai, Thi Comlttii hii repriientitlvi4 froa 20 Federil igenclei end li 
chelred by the Director of KtCHD'e Center for Populetlon Reieerch* 

Inventory of Federal PopulitUti Rea^irch 

Thi ten liflued Iti Inventory of Federal Posulatloa fceaiirfcb Flacal 
Yeer 1972 . thi fourth of auch report! updited annuiUy* Thli Inventory reporti 
thit Federil igenclei In flacel yeir 1972 iupported about $61 allllon in populitlo^ 
reieerch, in increiie of one* third over the prevloue year* An edditlonal $26 
alUlon vii Inveited in the generation of itetlitlcil diti directly relevent to 
poputitlon reieerch* A totil of 767 projecti vere eponeored by Fediril iginclei 
in FY 1972, up by alaoat 100 frca the previoua yeer, HSW, vlth 84 poreent of the 



420 ' 



projtett «Qa 71 ptrctat of th« total •xp«(viltttrai» hetdt tht tiit of tha nUvX 
•S<neUi vhleh lup^rt tubiUfttlvt r«i«4rch In popgUtlofi. 

AnilYill of fednil PoDulition RatHirgh 

Ahothtr «is(^lfUtat product of tht ICPIt U thi AaiWita ot FadA^il y<^htiU> 

ttq) Rtnnth V fif^fl Yin l?Ji> Thu uport, PMptttHMJuuT^ih^^ 

€onttlni • i^rtury and tntlyili of currm r«d«rtUx lupporttd popuUtioa ttitaroh 
ylth racoevMttdatloAi for nndtd raatareh to naat the gapa Iq kno«lt4|a vhlch hava 
bead IdanelfUd, baaad oa iha projatta reported for tha Invantor/* 

fPMltttoft ScUntan Iftdax of Bl<»>dit al Rtaai^^ ch 

Tha cottnunlcattott of population raiaarch information la balng faelUtatad 
through tha publication of Poouiatton Sctam^ai, T,;dtx of M^t^^^ tl n^g^ttth . 
Approval via racantly racalvaT^TaHBtolub^^ 

acd parlodic publication la undarvay. Thia blbUographte citation Journal provtdaa 
a uiatul raiourca to thoaa concarnad with tha prograaa and raaulta of blooadlcal 
riiaareh in tha population flald. It ia producad vith tha aaalatanea of tha 
Kational library of Kcdlclna and la baaad on tha inionuitii>a tontiinad in tha 
Ltbrary'a Hadlcal Llteratura Anatyala and Katrlaval Syitea (MBt>UK$). 

Population Raaaatch ^ywioftribfit 

NICHD la initiating anothtr Important meana nf eoonunlcation through ita 
oceaalonal aonographa In population raaaarch. Tha aonographa vlll provlda a 
raytav and avAluation of tha atata*of*tha*art In apaclallted traaa of tha bloaadl* 
cal or aoclal aetencaa aapecta of population raaaarch. Tha booka vlll uaually 
contain an avaluaclva revlav of tha flald, annotated cltationa to tht eelentlflo 
llteratura, and an analyala of the naxt atapa for achieving progreaa vlth regard 
to seating reaeetch gape, 

J\>bltcationa of VorVahopf and Coofeyancei 

A lerge number of pubUcatlona heve reaulted frooi the proeeedloga end 
aunnatiee of NICHD con!ecencee end vorkahope In the populetlon selencea« Theae 
acientlfU journal erticlaa and booka conatltuta e veluabla eddltlon to the 
populetlon reeeerch lltereture, 
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tV. SOCIAL Am> HZKABIUTATIOK smiOS 
Suaaary ^< Froiw* R»\m d to f^ytily >Uftftf i>|^ 
poiuaity Sttvly^f Admloiittf tlf^ ty 

ritnrilQs ••rvicta itH IneludAd U th« $octll Strricaa VtO|t«B 
•uthorlttd by TltUi 1, tV» VX| X, XI, XIV» m4 XfX ot tU Soclil UtMfitf 
Act I A4Bliilst?£tloA of thtM nogr«M !• la tha Commlty StrvlcM , 
AcklrtlatrttloA. 

Indlvldujlt tUtibU for t$miXy pimning art rielpioota or pottntitl 
raciplaatt of public •••lat«nca uadar Aid to TmdXUM vUh Dtp^ndMt Chlldrtni 
Aid to tht Attdi Blind *nd XHttblod tod Suppltsaotal $«eurlty tneoM* 

Ptmlly Fltoning •trvlcta lAcludt tU proirialoo of lAforMtloOi p«rton«l 
countallosi Mdlcil ttrvlcM, payMAt for Mdle«l ••nricei. r«f«ml for Mdt<Mil 

follov-up of Mdic«l UUzvUt provliloA for <rtaaportft(oQ «id child 
rAM •rrAnitMAtt to that paraota My obtaiA Mdie«l cato. and tha davtlopMAt 
of ttadical rtaourcaa wh«A no«a axiati 

Tha WZ Anandaanttf to tha Socia Saeutity Aet» f .L. $2«60), ««ka tha 
ioformlng of tha availability and tha prqviaioA of family plaimlns aatvicea 
vandatory to all praaent, formar* or likaly tacipltAta of ATDC ^o ata of 
ehlld-bcarint aga add ittpoaa a panalty of ooa parcaAt par mum OQ tha radaval 
ahara of AFDC ftmda on Stakaa vMch failad tp provida thaaa iarvicaa in tha 
ptavloua yaar to aligibla paraona daairing than. In addition, tha Act ificraaaaa 
tha radaral ahara of «atchin| for faiUly planning aarvicaa undar SotUl 
Sarvicaa Ir6« 75 patcent to 90 patcant. tha Act axpanda tha unlvaraa ol paraona 
to vhott faally planning aamrlcaa ttuat ba offatad ainea it includaa applieanta 
fori aa vail as raelpienta of^ publio aaaiatanca and adda a atataaant oo 
aaxually activa ainora, 

txpandituraa of Padaral funda for family plaanin^ wdar ^bia ptogtaa la 
axpaetad to raach $^4,460,000 dutfng Tt 1^75. Tha rata of groirth of abotit 101 
par yaar in axpandituraa ia a)cpeee«d to daclina aa Stataa raach thair luxisutt 
allocation for aarvicaa undar tha ${t500, 000,000 limitation on aocial aarvicaa, 
raaily Planning activitiaa indar thia prograai in thaaa Stataa will wth toward 
a program of Information and Hafarral ulth tha madical aapacta of family plaimin| 
flnancad 'through Titla xlx Mdical aarvicaa* lha incraaaa in racipianta viU 
continua to cliab rapi<jly but at a lovar unit coat aa tha madical ooata 
aaaoeiatad with family planning ara avitchad to tha Kadicaid program. 
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tht SoelAl Stcurity ^et of 1965 if. L. a9*$7««a^provtd Jul^r 5, l$65> 
^dd«d Tittf XtX, ''Craci(a to SUUt for Kidical A4ilatt&««'* to th« Sod^ 
$acuirlt)r Act. Una«r tha radaral*5t«ta Mdlc«l aailttanca pV6|r«i vhlch It 
Mtabllahftdi ktwvQ M HedlcAld, Sta(aa pattlclpatlng la tha ptO|r«i vtra 
nqiiifad to provlda Mdit^ oiiattnca to til ttdpianu of caah Malatma. 
At 8tiU opttooi eh«y could alto floaaca Mdic«l c«r« for tha Mdically 
Mtdyi i.avt thoaa paraon* vtvo vould otharvlaa ba allglbla for ea«b Maiat- 
anca ax«apt that tha UtiI ot thalt ittom la aufflclaat to auattlti thM*- 
ialv«it but too lov (o prorldi Mcaaaarf Mdlcal cara. Xa iddltloOi Stataa 
My opt to p)rovld« covaraga to any poor child uod#r 21* 

Qodar tha original la$l«latlOA» Inclulion of family pl«imlft| aarvicaa 
m a Stata option. Hovavatt P. L. 92«(03« pAtaad In Octobar 1972 Mda 
covaraga of fanlly plaonlag aarrlcaa u^r Tltla XIX «i&d4tor7 on tha Stataa 
for caah aaalatanco raclplaota. In addition » tha rata of Padargl floAoelti 
partlcipatloA for faaily plamaog aanrlcaa for both tha c4tagorlc«lly and 
Mdlcally noady vaa lacraaaad to 90 parcant on tho data of atuctaant of tha 
hill* Tha Lav alao providaa a panalty of a ona parcaat rWtictloa In tha 
fadara aHa.ra or An)C ftu^ If a Stita falli to (1^ l&fotw ATDC MuUa of 
th# availlablllty of .(«»lly |>la&iilog aarylcpa or (2) f*lla to provida av»ch 
farvlcaa Vhan roqucat«d« Thla provlaioo ba/taaa aff%gtlvt July 1, 1973. 

Hedlcal aaalatanca for faally plaoaiag locludaa payaanta for tpproprlata 
aadlcal axaiftlnatlona» dlagnoalai nadlcal couoaallog and traatM&t» l^oratory 
iarvlcaa» aurglcal procedural » druga» auppllaa tad davlcag* Thaaa aarvlcaa 
My ba providad In doctora* pfflcoa^ cllolcai hoapitala <oo both «a lapatlanC 
juid outpatient bAala)» faally planning cantar* or *ny othar auitabla aattlng* 

Bacauao.oC. thy ^incragaad. lt«#por^lbllltiaa pla^ad on tha Stat^ agandaa to 
«4aura that faally planning aarvloaa ara of farad and availabla to all tllglbla 
poraons vho vlah to utlllta thaa» tba Incraaaad Fadaral m«tchingi «nd tha 
expactad tranafar fro« Tltla IVtA na Stataa raach thalr aoolal aarvlcaa caiUngi 
g aiteabla Incraaaa lo axpaotad In Tltta XXX axpandlturaa for fmlly planning* 
from n72 through nn* 
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oryicB or educatioh 



£.vmtTy of fxOkXWi R»Ufd to FmiIIv Lift. Idu cttlon^ and 
PopuUtlon ^coyt^^ 

tU% Office of Education^ through if varlad grant progrUMi nAd« 
poiilbt* undar gen«rtl UglaUtlon, hat enabUd aducatlon Inatltutiona 
at all lavala to Includa faally lira, a«x aducatlon and population 
aducatlon In thalr progrw and haa glvaa lUitad Fadarxl aupport to 
Innovatlva projacta. Plana ara davalopad by Stata aducatlon aganciatfi 
local ichool diatricta, and coUagaa and unlvaraltlaa* 

Attlng vithln fraoavork Of Stata 1M| Stata and local authorltlaa 
maka all daclilona about what la taught, taachlng nathoda, qualifica- 
tion! of taachara and natarlali ua«d In tha claiarooo. 

Tha Bleaentary and Sacondary Education Act of 196$, (Pa. ^9-10) 

and Ita a^^da^ntf proyida aaveral Cltlaa undar vhlch Jfamlly Ufa and 

■ax aducatlon actlvltlaa ara allglbla for aupport. Tha purpoaai of 
Tltla 1 ara to aaalat In axpandlng and Improving aducatlon prograna vhlch 
contrlbuta particularly to ueatlng tha apaclal educational naada of 
educationally deprived children; naaialy, through paymentb to Stata 
educational a^enclei fort 

1. Grant! to local educational agancle! having concentre t lone of 
children froa lovlncoaa faalllaa. 

2. Granta to Stata agenda! operating or aupportlng ichoola for 
handicapped children, 

3. Granta to Stata aganclea operating or auppottln$ ln!tltutlona 
for delinquent or neglected children, 

A, Granta to State educational agenciee for eatebllehlng or 
laprovlng progtaaa for children of nlgretory egrlcultura 
vorkera. 

5, Adalnl!terlng the prograa. 

la addition^ payoenta ara made to the Secretery of the Interior for 
grente with respect to educationally deprived Indian children In Bureeu 
of Indian Affaire !choole end for peyuente by the Secretary of tha Interior 
to l(vcal educational agenclea vlth respect to the out-of *$tete Indian 
children In eleoentery or aecondery !chooli of such egenclee under epeclal 
contracta vlth tha Departoent of Interior. 

Gr^teee may u!e the noney for programs for dropouta> pre-achoolere» 
and teen-age unwed mothers, or other epproachee to remedying educational 
deprive tldn» 

ES£A*, Title 111, Suppleaentery Educetional Cantare and Servlcee, 
eneblaa ichoola to provide programs praie^tly unaveileble to children, to 
raise the quality of educational service! alreedy offered, and to stimulate 
the development and evaluation of experimentel elementary and aecondery 
educetion programs to serve ea modele. Fifteen percent of prograa funde 
is mandsited for projecte serving hendicapped children. Other funds ara 
mandated for projects in guidance, counseling and tasting. 
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tl«» B«glnAlfi^ In iUci^X yttr 1971^ B5 pircint of Titlt XII 

fundi v«r« adainiittr^d by St4ta •ducittontl tgiQcttij vith tif t««ti 
pttc«At to h§ uiad «t tha Coflnliiionar'i dtccrtttoo vlthtti th« 5ttU« ' 

MthoWgh not ipectrictUy dcaltng directly vlth rtally Ufa «&d 
Sm EducAtVooj th« TltU HI projtcti la «nvlrooaental education ptovlda 
lnCot«ttlda^ populttlon*envlronMntal iffalri* 

Tttli Villa S^ct^oyi ^7. tha dropout prava&tl^ program of th« 
EUffignUrY Sacondarv Educatfion Ac% haa no family planning progrM u 
lueh. Hovtvari projacti In Miami 1 Florida and $ti Louli» Mliioarl hava 
cooponanta of ■'Continuing Education.'' Thaia ptograma ara daiignad for 
young pragnant gltli* Thai; training li in pra* and poit* natal cara, 
pariontl gtoomlng> child cara» and parional counaalling. Thaia ara araai 
that ara ralatad to Ctaity plcnnlng progtamai Evphaait, of coutta« la on 
kaaping tha glrli up In thair ichooi vorV lo that thay can go back to 
ragular ichool or davalop a iVlU to that thay ira amployabla. 

Undat thla atctipn» ippropTlatlwii «• auth^riaad lor tltg fitgWlih- 
oent by tha Coaaiailonar of Education, undar contract grant or othanrlia 
vlth local educational aganclai, of projacti in lov-lncoM araai and in 
ataai whara a high parcentaga of childran do not conplata alaoantary or 
recondary school advicatlon» Deaonitration projacti involving tha uia of 
Innovatlva mathodi» laatarialii lyitaaa or prograna, dailgnad to raduca tha 
nuabar of dropout i» may b« iupportad» 

Since pregnancy and/or early marriage conitituta the largait cauia 
of dropout by teen-age girli tha need tct Incluiioo of family life end 
•eit education In a cooq^reheniive ichool program ii apparent* 

title I of the Hifther Education Act of 1965 (P,L. 89029) provldea 
financial lupport to encourage coUegei and univeriltiea t^ siilit in the 
lolution of coominity problema through ipeeielly deiigned continuing 
education aad ccotunity aetvlce program*. A State deiiring to receive 
ita allotment of federal funde under thle Title muit deaignete or creete 
a State Agency vhlch li re^iuired to lubmit an annuel ly amended Stete 
plan to the U.S. Cooaiiaionar of Education for approval. Tbe plan muit 
eat forth adttdnletratlve policial end procedural and identify coanunity 
problema it viahee c6llegea and univeriitiee to attack. The State Agency 
reviewi propoeeli from initltutloni of higher edueetion end awardc fundi 
to epproved projecta on a 66 2/3 percent Federal and 33 1/3 percent non- 
Federal matching beili» During the current fiicel yaer ell Stetei plui 
Cuaoi the Virgin Iilendi, Puerto Rico, American SadK>e and the Dietrict of 
Coluobie are participating in the program. The requeit for 1975 ie tero 
<0>» compared vlth a 197^ approprietion of $15,000|000. 

trnder the Coniumer and Boaamakine Froerama of Vocational EAtcetion. 
F.L. 90«576i Part F > a portion of the inetructional time relatei to 
lubject metter deellng vith family life and child care, grovtK end 
davalopoent. Some portion of time would be concerned yith family plannlngi 
but at thia time thla activity cazmot be Identified more diicretely. 
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r«ally planning nay b« Inoludid A part of th« itudy pf t$mi\y raUttoa* 
■hlpt And pr*p«ritton for mrrUgt «od child ««r«» gtowth and divflopMot 
olftrcd In vocttloivAl hoa« econootei couriai for iicoAdary «nd pott ■«coQd«Vy 
and adult itudanti. Whethar a atudy of faally plannliig !■ includad dipandi 
cntlraly upon tha approval of tha local coomnity, although thara haa baan 
{ncreailng acccptanca of initructlon In thli area by tha ichooli, AdvUory 
group! cocDpoicd of cocononlty laadari luch ai clargynant ichool adalnlitratorii 
madlcal paraoanaU counaaloti> and patacita naVa tha daciaion ai to tha 
axtant tha itudy of j^attlly p tanning ii included « 

Couriei In chi\4 cara/davalopoant vhlch of far preparation ^or parant* 
* hood ara an ej(pandln$ part of consumer and hooaaaklng education prografflti 
both for youth and aduUi* Tha itudy of child davilopocnt ii baing givan 
increaiing eiAphaiii in coaprehaniive couriia in coniuttar and hOAWkingi Kn« 
rollmanca in ipccialicad couraei in tha area have expanded izcm 4,0id io 
Flical Year 1966 to 77.1)8 in Fiacal Year 1972* In both Kontgonery County 
and frlnca Georgea County^ Maryland, child davalopoant labotatoriai ara 
included ai a part of tha ho«e econoaici faciUtiea in ttoit of tha high 
achoola. Full year couraaa in child dav«lop«Ment era of fated foe ^tudantii 
$radea 10 to vhich include tha itudy of how children grotf and develop 
from th4 pra-natal ataga through childhoods They leirn to enjoy children / ' ~ ~ ^ — 
to relata to thm, snd hov to guld^ thair davelopoent. They learn about tha 
reaponiibilitiei of parent and other adulti for helping children grcvt and 
tha reiourcei avillabla in tha coaounity for faailiai with children. Alio, 
coureei in Family Relatione have expanded froa 95,367 in Fiical 1967 to 
190»^9; in Fiacal Year 1972< 

Teana^e* parent proitraae ara offered under tha leadatihlp of tha hooa 
economic ■ department in many achoola vhich naka it poiiibta for young paranti 
particularly, to continue in school* In terVley^ California, a child care 
center li provided by the ac^ool for tha infante and children of ichool age 
parenta. Young no there ^ eooa father i, and other itudenti enrolled in child 
development couriea participate in caring for tha children under tha guidance 
of a teacher and team how children grov and develop, In the Granite School 
Diatrict in Utah, a ip^cial homeiMking center hai been eat up for pregnant 
t«fn«g»rA^ both married and unoarrled, vho do not vant to continue in tha 
regular achool program. Cottauiaar and hooeoAking education la a vehicle for 
teaching Family Life giving apecific aiaiatanca to girli and boyi in prapar* 
ation for caring for thair babies and their future raiponaibilitiaa. After 
confinement lome teenagara return to regular ichool and aooa continue in tha 
special program where provlilona In the canter ere aleo made for cara of 
the infanti by the young mothera theoaelvaa. 

In one cconinity in Viiconain, enrollment in couriei in family living 
ara required of ramlly Court Client! • Enrolled in theae couriia ara aingla 
parentis parent i of youth from poor locioecononic areai^ potential achool 
dropouti, dellnquente, unwed parenta and foitet parental 

A family life education TV aeriei developed by tha comunity college in 
Oregon lait ye^r reached S,000 people. Each of the 15 Uiion aariei on 
'^Living with Your Child" vai followed with a dlicuailon group lad by a 
parent educatofi Many of tha Future Homemekara of America projecta focui 
on helping children* In eooe caaei, local unite develop their <m projecta] 
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la Otharii tb«y mi lit vith •■t«bUih«d progr«M luch dAy c«t« c#0* 
tin, IUa4ittrt progrMM And ichooli for th« btodtctppAd* Thd MnUti 
apply vh«t thiy htvt Ittratd abosit childtin U eblld diviloptt«nt cUiiii, 
«ad th«y •lio gAln a bittir undtritA&dlag of th«uilVAii 

Zn cooperation vith loctl Public Houitng AuthoritUi^ tchool diitrUti' 
provtdt f$mi\y Lift Education ^rogrtai for loii*iocoM fa^lliti la Mjor 
elti«» in OhiOi GcorgiAi Vaihlngtoftt t«x«t And othir StaUii 8ott« of 
th«i« progrAAA %v of loog itgndint* Oliiiroott ip«€« (out or tvo tpArt* 
ttgnti), large cquiptvent and lOtto luppliai art aada available by tha 
ttouilng Authoritiai. 

to ttiffcooiia» etadit eouriai in **Karriaga for tha Kov Ganaration/* 
offdrtd in tha poittaoondary vocational ichooli ara of intarait to 
•tudantii Ona poiCiacondary vocational* tachaical ichool in Montana ra* 
^irai that each itudant anroll in a couria on coniunar education bafora 
ha conplitai hli prograd. tn Georgia i 26 poitiacondary ichooli offer 
couriai in coniuaar and faadly Ufa iVilli. 

thft mittb^r ot CQOii\«Biir and hocD^aaking fducftion prograoe la Kid d la 
and junior high ichoola la growing » Otada 1 avail included ranga itom 
tha fourth through the eighth gradeit In South Carolina, the prograa la 
of fared for lixth, aaventh, and aighth graderi, focuiing on four areeit 
Periooal Ralatlonihipi> Parional Health, Paraooal tavironnent, and Perional 
Davelopoant* In PcnniyWaniai prograoa are offered to fifth and lixth 
graderi. In loaa achooli, claisei ara held in tha home ecooooiici depart « 
ment and in otheri, the teacher goai to the elenentary ichool claiirooa. 

the Adult Educatio n Act of 1966 a« amanded i f.U 91*230, tltta Ili^ 
nay be identified at a aignif leant program vhtch lervei faalliei through 
education. Daalgned for under* educated ahilti, ptlnarily thoae 
yaari of age with leia than an 8th grade education, the programi over* 
arching objective la to enable the adult i who participate to becOM enploy* 
able, productive and reiponalble citlxani aa veil e» self-reliant and 
coopatent individuals, parents and faodly nenbtri, 

Through grants to the State DeparrAents of Education, natched by Ststa 
and local funds, opportunities ara provided in local coasunitias for 
adults to Iffiprova their learning and cocnunicatioa skills-*'reading, 
speaking, vriting and their cootputation skills and also to acquire in for* 
nation needed on the Job| in the hotta and cooiunity. Paally-ralatad con* 
ccmi of pattielpanti> nany of vhoa are paranti aad headi of familial, 
are reflected in the curricula, There is aa Incraailng emphaili on 
hooes^ing and consumer education^ nutrition^ family davalopoeati family 
planning^ lix edvcatlonj and parent education. 

It ii estimated that fifteen patcant (15%) of all tha effort la Adult 
Education under the State grant program ii rclited to iocm aipaet of 
family life and lex education, 

tn eddition to the State grant programs i fundi ara authorised for 
Special Experimental and Deaonitratlon projacti and for a Kational Teacher 
Training Program* Priori t la i for funding for FY 1973 ineludad Education 
for educe tionally disadvantaged paranti* Four projacti vare funded la 
rt 1973 under thii priority vith granti totaling $528«949, An additional 
twelve projacts funded in FY 1973 are concerned vlth fsmllyrelated content 
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In progr«a8 for t v«rUty ot par«&t populttlooit «atltt«t«d total 
•x^ndlturt for faadly lift con^ninti in thii« projicti it ipproxUuittly 
$600,000, Thli Mkci « total of ovir ona nlltlon dolUri expandad for. 
araaa of famlly-ralatcd tax aducatloft from Ti 197) fuadat Sioca a 
numbar of tha fafflUy-ralatad Spaelal ^Jccta will ba rafundad in rv 1974» 
tha axpandltura for thla FY la aatlaatad at approxlmataly $500,000 • No 
n«tf faally^ralatad projacta vlll ba fundad alAca thla la not a FY 74 
priority, hcvevar, aooa of tha projacta fundad \mdar othar prlorltlaa-- 
Adult Caraer Education, Adult Sacondaty Education, Strangthanlng Stata 
Adult Education PrograAa**vill Includa familytalat ad conponanta. 

Tha four Spaelal Projacta fundad In FY 1973 undar tha priority Adult 
education for Educationally Dlaadvantagad Paranta hava tha foUovlns 
objactlvasi 

(1) Tha National Council for Nagro Vouan, Vaahlngtoo, DiC. 
through Project COPE la davaloping an ABB nodal vhlch 
aaaka to isprova tha Ufa atylaa .of faaala aolo paranta« 
Tha BK>dal vlll ba dlaaaoinatad to tha Natlonvlda naabar* 
ahlp ot NCNW aa va^l aa tha ABE flald. 

(2) Cranlta School Dlatrlct, Salt Uka City, U tab « and tha 
cooperating Loa Angalea City School Syataa ara focualng 
on parent affectlvaneaa In halplng paranta learn to 
provlda a rich, atljulatlng hone anvltomaant for thalr 
school chlldre&t 

(3) Kontal Educational Asaoclataa la davaloplng a nodal educa- 
tion program for Spanlah*apeaklng paranta cf chlldran In 
Head Start. 

(4) Oakland, California Unified School Dlatrlct In coordina- 
tion with tha Stata and local ABE program Is developing 
a nodal Adulc Education progran for native Aaarican 
parents ■ 

Other fanlly* focused projecta Involve different cultural and ethnic groupa-'* 
urban Black, Chinese, Puerto Rlcan, Southern rural, Mexlcan-Aoarlcan, 
Native Hawaiian, Including hooa<^ralated ESt vhere pertinent. 
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RmxKQ m BmcB 

Obligation yiBoal Via? 1971 to neo&l Ye&y X97$ 

i^^noy &nd Program 1^71 19% 1973 1974 1975 

QOOIii iXD RlfiABILX- 

^^biUtatioA 8er- 
▼lots AdAlnlttrfttioni 

B«8io Siftto grAntB., $31,7<X),000 ♦31,30!*»O0O I33»i*95i000 I33»579»000 I34il70»000 

Innovttlon ^«ntff. 159iOOO 

amlcd projeoti,.., 160»000 310,000 ^80,000 ll^O^OOO 
ft*hiiUlltAtlon 

irftlnin« 4,W3i995 832, AO 3i767i067 270,800 1,1$0,000 

Rthftmyfttlon . 

RiMWPOh and daiDOn- ~ 

•trfttloJW 1,850,000 1,678,000 1,000,000 500,000 600,000 

K«bAblXit«tloa 
}t«i«&roh and 

training oontora.. 2^,000 3gU,000 509,000 liQO.OOO 2^.000 

Subtotal, Rehabili- 
tation SotvlcoB... ?8,982,995 3U,W8,SU) 39,01*2,067 3i*, 889,800 36,370,000 

Offlo* of Planning, 
Raaaarch and Svaluatloni 
Speolal forolen 

Ourrenoy program*. 5l3i725 b00>000 200,000 200.000 

Subtotal, Sooial and 
Rehabilitation 

Service 3a>982,995 3lii99g,265 39.Ui2.067 35.089. 600 36,570,000 

omci Of kdwjatiohj 

Sleoentary and 

eecondary I 13,^00,000 I 1^4,000,000 I 13,600,000 | 13,800,000 I l/' 

Education for 

the hand- . . 

oapiwl 36,142,000 3^*, 61*5,000 31*1808,671* 38,276,000 23,700,0002/ 

OooupaUonal, 

vocational, and , 
adult education 2*, 1*63, 621* I*, 729,500 1*,663,200 t*, 800,000 1/ 

Ubrary resourcea 1*0,000 i|0,000 50,000 U),000 1^,000 

Reeearoh and 

training 68,600 66,11*3 2/ 

National idvieory 
CooBlttee on 

the gaadioapi> ^ V 100.000 IO9.OOO 26.061 lO>000 70.000 

Subtotal, Office n 
of Education. . gig . 50l* . I*2U S3.562.6U3 53.^7.9^5 ^^956.000 23.810.000. 
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Obligation* Fltoal Y«*r 1971 to W»oftl Yea* 1975 



llPsnoy aM ftofpctm 1971 1972 1973 1971* 1975 



mUQ HSUTB 

Bealtb Sorvice* 
idbalnltttatloni 
OooauAlty Health 

s«rvlo# 2,801,1*61* 3»i5S,000 3.970,500 3»998,500 14,027,500 

National loatltutai 
of B«altht 
Hational Institute 

ot K«urolo^oal 

DlMaMi and 

Sttok*........ 9,160,000 U,W*6,000 10,2W,000 H,698,000 12,7W,«X)^' 

national Xnatltute 

or Child H«ath 

and BvB&an 

Dovilopoont... 8,39^4,000 10,810,000 11,869,000 12,950,000 12,250,000 
National lAstltute 
of Dental 

Rwaroh 1,685,210 l,l|6l,102 l,77l*i053 1,733,300 1,277,100 

Katlon&l Institute 
of Snvlronoental 

Health Sclenoea zzz zzz 212.000 2I45.OOO 2ii^:Q00 

Subtotal, National 
Inatltutai of 

^^^^^ 19,239.210 23,717.102 2Ii.09S.0g3 29.626.300 26,$lli.l0O 

Subtotal, Publlo 
Health Sarylo e^ 2p>0lj 

SFBOUL IKSTITUTIOMSt 
National Technical 
Inatitute for 

I ^,200,000 I 30*826,000 I 7,223,000 I 7,226,000 I 10,756,000 

Gallaudet 

College S/. . . . 12.1U1.000 lti.53h.0Q0 28.280.000 25.66l.000 28.30li.OOO 
Subtotal, Office 
of the 

Seoretary l6.3la,000> lig,360>000 35,503.000 32.887.000 39.060^000 

or Hmra, eddcatioh 

iHD mjm 1131,869,093 H6o, 807,010 1156,578.575 1158,557,600 |l^,98l,600, 
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UEARXNO AND SfESOH 
ObUg&tloni HMl 1w l$H to n$ctl Tear 197S 



i/ $h« proer«tt9 in ih«M aotlvltltt vhioh tuppllad Amdt tov hearing aM ipeooh 
AM Ulng oonsolidAted, in fleoal year 1975» into the CottfloUdatfd Education 
Orantt lo^tlation. 

1/ Tht.8t|i:^o grant pro^raa in Uin« oonaoiidated, in fitoal year 1$!$^ Into the 
Consolidated Education Granti legielatlon» 

2/ Progrwi tmaferred to the Kational Inatitute of Education In fiacal year IJ??, 

i/ rrco Wl-1973i a«aounti are for the Katlonal Advieory Cooaittee an Education 
of the 3)eaf| In \91k thle Cooftittee confined Amctione with th^ KationaX 

... i4TM5?y Ccoaittee on HaivUcapped Children to form a nev Matlona; Advieory 

Cottttiitee on the Eahdicaipped^ *hie aciiviiy va¥ pMvibualy repbried under ^ ^ ^ 
the Office of the Secretary. 

S/ inn 197$ the appropriation for Gallaudet College will include the Hcdel 
Secondary School for the Deaf* 
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PROGRAMS nr msam, smoa, akd umm 



th« 8ubo<mltt«e on Budi&n CocBounicatlon $M Itt Dleordtrti KatlonAl lOiUtutt 
on KturoXoelcaX I)ls9a8«i and Stroke dlioloa«d In itt 1969 tepott on the pm«Xeno# 
of handioappin^ ooonunloatlvt dieordare that ov«r 20,000|000 imerloani are 
affllttted* It le eetiAated that 10,000,000 have hanaioapping epeech dieordere euoh 
••/i^^ii'iSfV^*^^^^*^ *^ ^^♦^ P«lAtei e»500,000 have hearlnai iApaimnts 
and 2,100,000 have a oentral oooaunibatlve dlaordev iuch ae aphaala and neatal 
retardation. 

Offeettln« thle dietresilng eituatlon le the faot that sore and nore epeeohi 
hearing and lan^ua^ handicapped pereowi are being aided in beoooing self- 
«u»tainin« and oontrihutive neabera of eooiety. Heeearoh in the fielde of oedioiiW, 
rehabilitation and education hae been a vital force in exploring, devleing And 
deocnatrating teohniquee and deyices that are helping nore people vith coaBwvioaiiya 
dlioMert to overoooe their handioape ooopletely or in pari, i grovlng mipply of 
trained aanpover ie coobining vith innovative rehabilitation teohniquee, new 
»edi04l Wd eurgioal proceeeea, improved proetheeeei reflneoente in language And "-^-^ 
•peeoh therapy and other coaawnioatlon aide in affecting full or partial reitoratioii 
of hearing and epeech pover in el«pUfioant nxaobere of per^one. 

Challenging opportunltlea In mounting effective prograffle to «oet the neede of 
pereona vith ooconunioatlvo diaordera have been poasible through leglalatlve 
authorisation and approprlationa for the handicapped. Some of the nore outetanding 
aotivttlea being undertaken by the Social and Rehabilitation Service, the Health 
Servlcee Adi&inletratlon, and the Office of Sducatlon are oentioned here. 

The Social and Rehabilitation Service through ite program of training and 
reeearoh In epeech pathology and auAlology and rehabilitation of deaf pereona 
oontinuea Ita investment in people vith oofmwnioative dlacrdere who need aafllatano*. 
Rehabilitation Service a Adainieti'atlon training prograioa have supplied approxlAately 
a, 700 speech pathologlata and audlologlata to rehabilitation aettlnge which provide 
earvloea to adult a with ocoaunicatlve diaordera. innuallyi RSA trains apprcxioately 
50 vocational rehabilitation oounaelors and allied profeaalonale and paraprcfea* 
alonala in aervice to deaf people. A major aanpover study has aade available 
guidelines on effective uae of paraprofeaalonale In oany rehabilitation actlyltles 
affecting deaf> hearing, apeech and language handicapped persons. The rehabili- 
tation of adult aphaslce has becoae ouch more widely understood throu{^ short -t era 
training courses, a national census for ths deaf coopleted In 1973 will yield 
critical data for rehabilitation and education prograa planning. Deaonstration 
vocational* technical prcgra&s for dsaf people at junior colleges are opening new 
. and better eapioyment opportunities and stlaulating the develcpaent of alAllar 
prcgraae at other achoola. Greater Involve&ent of parents in the habilitatlon and 
rehabilitation of their deaf children is the prcolelng outcome of ahort-ter* 
training courses^ Ths dlsaeiainatlon of current infotaation on research and training 
to the growing body of professionals in the field of dealVieae is being inpleoented 
through an annual ncncgraph* Researoh has provided needed otodels in oocmunlty 
service to deaf people including coordination, dia^sia, evaluation, counseling 
and supportive services. Professional intsrpretlng is constantly being linproved 
to provide deaf people with thle critically needed authorieed vocational rehabili- 
tation case eervice. Develcpaent and iaplwentation of a aodel State-wide plan of 
vocational rehabilitation services by Stats vocational rehabilitation coordlnatcrt 
of ssrvlcea to deaf and eeverely hearing Impaired people, who organised in 1972, 
will enhance thla prograa specialty. JiA Isportant start has been made in 
investigating dlscrlAlnaticn in efflplcyaent of deaf people. The developaent of 
guidelines for State vocational rehabilitation agencies on ssrvloes to dsaf, 
hearing, speech and language handicapped public asilstancs clients will be a 
oonsuttlng short-tsrn project task. The addition of telecoonunlcatlcns as a 
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Vde&tlonal v«habillt«Uon cat* iervioe haa provided opportunity for ooimt«loYt 
««rvii>^ d«af p«opU to procure t«lityp« equipMrvt to h«lp th«a br««k thxs)u^ th« 
t«l0phone coonuniofttion bArrier that In the past haa oorttr^butad to their lunedlate 
job plaiteaua • 

The Offloe of Education expand^ ai^fioant^y ita aotivitiea related to 
iAprovinit and enlar^lnit educational opportunltiea for hearing i apeech and language 
h^vUcapped children during the paat year« Over SO, 000 deaf and hard of hearing 
pupil a are receiving ap^oialiced help ttoa aohoola and olaaMa appropriately 
equipped to eerve thea with an additional lU percent not being aerved due to a 
continuing abortage of teaohera and other obataolea* A downward exienaion of 
educational aervioea to very young preechoolera ia Inoreaaing the total number* 
In fiacal 197ji tho State grant prograa will provide approximately fHiOOOiOOO for 
hearing and apeech. ror aoadeoio year X973*7m appr.>xixbate'ly ttiiOOO,000 waa 
obligated for awarda to collegea and univereitiea to help inoreaae the nunber of 
orofeaalonala trained to work with cooamnioatively handicapped children » for the 
developiMnt of graduate prograaa in the ar«a of apeech pathology and audlology and 
for reeearch and deoonatration projeota related to the inatx^iction of children with 
ocaBunication dleordert*^ • - — , . , . _ 

educational reeearch rolating to epeeoh and hearing during fiaoaX 19? U will 
continue to focue on two oajor probleaat (1) oceiBunioation probletna of the deaf t 
and (^) effective uae of apoeoh theraplete. A program of re ae arch Inveatigatlng 
the cottprehenaion and production of ayntactio atruoturoe by deaf children i« 
currently being aupportedi. In fieoal year 1973 M«dl^ 8ervlcea and Captioned Vilaa 
reached more than 3>^ groupa of hearing lApalred persona of vhioh li3^ wera 
BchooXs or olaaeee for the deaf. Mor^ than 600 captioned educational filjsa are 
available on loan to aohoola which alao receive extended loan of other education 
aedla including filAetripa, tranaparenoieai alideci overhead and filmetrlpa 
projectorflt projection tablett aoreene and alacellaneoue inatruotlonal aaterlala« 
In fiacal' year 1971, ao State Inatitutiona for the deaf and/^r State auppcrted 
inatltutlons for the deaf and blind benefited through the Librariea and Educational 
CofSBunioation prograa* Eatlmated enroll&ent of ooowunloatively handicapped 
children in Vocational Education prograoa in fiecal year 1973 Include 1000 deaf, 
5^,000 hard of hearing and l^^OOO apeech lapalred* 

The Bureau of Ccessunlty Health Servicea oontinuee ita activltiea related to 
the developaent, ij&proveaent and extension of prograna in State health departiaenta 
aivd crippled children* a agenoiee for children with hearing and epeech dieordera* 
Hearing, epeeoh and language eervioea are an integral part of Cocmunlty Health 
Service project grant e for cc«prehenaive health services for cMldren and youth 
vho live in poverty areas. About 100 hearing and speech speoialiets are employed 
ae staff in these projects vhere they provide soreenlngi dla^iostio, preventive, 
corrective and follov-up services* Special projsote related to the hearing and 
speech field include grants to (l) the Colorado State I>epartaent of Health for 
demonstrations related to hearing conservationi (?) the lova Cripple<9 Children's 
Service to explore developments in providing hearing and speech servicea to 
mentally retarded children) (3) the Alaska Department of Health to develop a 
Joint program in audlology with the Indian Health Service* In the area of training, 
a grant to Yanderbilt University includes an agreement for a cooperative training 
prograa with Tennessee State tTnlverelty, a historically black institution, as an 
atteapt to develop new patterns of education to prepare speech pathologists and 
audlologists to serve children from cultural and linguistic backgrounds which 
differ from that of the speech and hearing specialist. An objective of the 
Cccounity Health Service Speech and Hearing (Mit has been to aid the profession of 
speech pathology and audlolo^ In preparing to make Its ssrvioes accessible and 
available in whatever delivery eyeteo eventually evolves as a result of the changes 
which have been proposed for improved national health service a. 
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the National Iruitltut^ of KtVLroloirlc*! Dioeasee and Stroke continu«ff to 
provide inaifiht on the batio payeiologlo prooeeeee involved In both rvoxval and 
deviant pattema of epeeoh, hearing and lan^iua^ throu^ ita ooftprehensive 
proffrea of reeearoh and training, The HDtDS progrea in ooomunioAtivo dieordeti 
iooludee X3a reeearoh projeota* Inoludlne four out-patient ollnioal reeearoh ' 
oenterai eeven oontraotei $$ training eranti to universities and Aodioal oentertf 
and five nultidieoipllnary centers. The oenters and the Individual (stants support 
researoh on hereditary dea^Mss end hearing loss* and hearing probleoa caused by 
nolssi old a^f dxu^i inftotion, tuB»ors of ths h^win^ nerve i oilddle ear lafsotions 
and HonlereU disease, niey aleo support researoh on speech and langua^ dieordsrs 
inoluding the severely traui&atio speeoh and langua^ce problems vhloh oan result fron 
stroke and teooval of a traunatiied larynx. The Institute is also in the px*ocess of 
analysing data on thousands of pr«en^l«* whose offspring have been studied for 
eieht years to determine prenatal and early ohildhood Influenoes on oomnioation 
disorders. 

The National Institute of Child Health and Buman Developoent continues to 
support research leading to a better understanding of the acauieitic^n and devel« 
opment of the processes aseooiated with normal human oockounioation and the problems 
of ooODunloation aaeooiated vlth cental retardation. The Institute is currently 
supporting 160 reeearoh and training grants conosrned with h\a&an ooamunlcation in 
the oontsxt of physiological » social » and intellectual development from a 
biomedical » psychologioali and sociological point of viev. In addition i there are 
12 Mental Ratardation Centers vhere a vide range of inveatigaticns enccmpaaeing 
the biologtoaly behavioral i and social sciences are conducted. 

The Kational Institute of Dental ReeearcK oontinuee to support concent rated 
reaearch on cleft palate » a major handicapping epeeoh disorder in children and 
adults. The University of Httabur^ Cleft Palate Center i the Haekins Laboratory 
in Kew Raven I Connecticut, Puordue Uaivereity and the Univereity of Iowa are 
receiving HCIM support for etudiea related to problems of speech production. 

The national Institute of Environmental Health Sciencea supports a program on 
the effecta of noiae on hearing utilising the clinical facilities of Duke University 
in Durham I Korth Carol Inai 

The Office of the Secretary continues to administer programs that promote the 
development and education of deaf and other ccenunicatively handicapped persons • 
Vithin the Office of Child Development, eatabliahed in 1969i the Sureau of Child 
Development Servlcea administers Inject Head Start which haa a 10 percent national 
enrollment reserved for severely handicapped childrei^ tr«nV.';.Hrij t^* ^^^ftjping, epiech' 
and language impaired. The National Technical Institute for the Deaf with a 
o^jurxv.tt enrollment of Uiy students continuco its activities related to the 
provision of post •secondary vocational education, and technical training to deaf 
persons, training to asalat in developing professional manpower to serve the deaf 
nationally, and to research on education of the deaf in general. Gollaudet College 
has as its purpoae a liberal arts education program for the deaf i a tutorial school 
for deaf students in need of such training to Qualify for college admission, a 
graduate school program related to deafness and a continuing education program for 
deaf adulta. In 1974, an estimated 9^ uMergraduatea and 137 graduate students 
will attend the college* Ths Model Secondary School for the Deaf an open 
laboratory school on the Gallaudet caapus which haa a current enrollment of ISO 
students and a staff of $kt continues the development of its innovative program 
that ie expected to stimulate the development of similarly excellent programs . 
throughout the nation. 
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scout AHD mSHABIUUTIOH SEKTIGK 
RmBILXmZON mnC^ AXMXXISTlUtlON 
SmUAT or FR0GIUH3 YOft TBE DU?, ICR THE HAHD 0? SBiRIin, 
AMD FOB THX SPEBCB tKPilftSD 



Th« RthAbllltatloQ Aot of 1973 vlth Its taphult on ftrvlco io tlit oott 
•mr«l/ hiAdloAppod iihioh ti^ooapAtttt ttrloui ooittunleatlv* ditord«r« orofttit now 
oppoirtxmltltt fov vooatlon*! r^haMUtation to carry it 111 farther ih4 voxk of 
Mflailflir MO «M WQMn hayld^ ooepltx ooanunioatlvg problea* to «ohi«Y« th«lr 
potontU^l. Atoo^tlon of ooanunloatlvt dltord«r M a tmrt han&ioap r«^ulriag 
•axYioo prioritx and innotation m «trvloo dtllvary proviaos ntv ohallonesa for th« 
ytara ahtad« rb# iaporta&t advanoot that hava already batn »ad« in rahabilltatlon 
of indivlduali vlth ooonunioativa diaorOara oouplad vlth tho known umat naadt 
\ml«raoorat tha valuta of tha oav authovlt/ in tha 1^73 lagitlation axpaadln^ tha 
vooational rababiUtatioA atrvloa baaa for tha strtraly handioappedt 

Dili raport on tha Tooatioaal rahabilitation of deafi hard of haarin^ and 
apaaoh Up^lrad paraona i\«Daariiee ai^fioant oaring and devalopin^ aotivitiaa 
that ara antioipatad to i&ora&ae aubatantially tha nuaibar rahabiUtatad annually* 

Problwi in Ganayal 

Attarloana vho ara vocationally handicapped by varying dagrasQ and klndi of 
ocmmieation diaordett atoaad SdOOOtOOO in nunbar. Scoa h&va diaordara of tha 
aarti tha normal channels for facsivinjg varbal fiasaa^s. Scoa have dsfact« in iha 
vocal MchaniMUi tha sain aaaaa for aendinfi varbal massacai. Soqm hava disordara 
of tha csntral narvoui ayatea vhich Inisrfara with raceivlne and isndini; avan 
thou<^ tha aura and vocal apparatus ara vhola« Sooa hava peripheral involvaokanta 
that curb ftaa verbalisation* 8o«&e have oooblnations of causes. 

tha oooplsxity and variety of the causae frequently obaoure the fact that 
speech and hearinit are variables that fluotuais vlth physical i mental and aflftcticnal 
conditions. Kc3e«al aarst normal mentaUtyt noxmal vocal mechanlsas and so on 
should result in nosnal hearing and normal apaech. One abnormality or more result e 
in abnotmal ocaaRUitcation« The pereon pexautnantly affscted faosS formldabls 
barriers I ]\>rtunatelyi the condition for many is transitory due to the venders of 
medioine and related disciplines. These are not amon« tha above-named dO,000|000 
whoae diaabllltii(s are ccnatanti ^ oontinuoualy aearch for vaya to red^ice the 
J??'!!^?^^^^^ limitation. 

Vocational rehabilitation vorksrs share vlth teachersi auUcloelstsi speech 
patholoi^stsi medical vorksra. and others the responsibility to Createi extend and 
Improve knovled^e and rs sources by vHich the cosnunicatively handicapped can attain 
adjiiatmants ocodenaurats vith their mental and residual physical capacities* 

Our U50«000 deaf peopls have very complex problems « Many of them are vlthcut 
useful speech dispits years of training. Many have limitsd lan^^ia^ skills. They 
receive messa^s principally through their eyeS' They send messa^ by ccmbinationa 
of siipoa, gestures, sp«eoh» and vriting. Koat of them have nozmal strenirthi 
mobility and intelligenoe. They etrive for achievement within the limitations 
imposed by aooisty. It is primarily a psyolvc social problem* It manlfeete it eel f 
in many vaysi undarinvolvement in the main atream of ooonunity life) limited 
scoialiftin^ vith fsllcmn) lack of acceptance arncn^ neiAhbors« eaplcyere» and 
felicv employee et ssvere underemployment, it ssldom yields at all to medioid 
intervention such as dru^i surgery or irosthesis. It does yisld in approximate 
ratio to tha availability in quality and depth of training and adjuataent 
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e«rvlctt th&t etea froo ocQprfth«nftlv», expert die^tit that nay involva the 
diaolplin«a of payohologyi audlologyi nediolne, and education and to public 
relatione activitiee that etreee the deaf person^ e ettengtha* 

Two deep*eeated problem areae for vocational rehabilitation exiet with reepeot 
to deaf people. I^iret» the noet baei<^ and achievable need of the deaf pereoui 
.epecifically a^Xl in reading and writing, hae until very recently been Inauffi* 
oiently enphaeleed in childhood trainln^^. Fonoal training hae generally eo heavily 
eophaeited the develojxMnt of epeeoh eiaila in the deaf child that speech hae 
errooeouely aieuuied the pceition of belnir the equivalent of rather than a vehicle 
tot lan^ua^* To put it another vayi teachera of the deaf have focueed dlepropor- 
tionate tixe and energy upon an outlet (epeech) for lan^^ua^ rather than power in 
lan^^ua^ iteelf> Lan^^iaipe and epeech have been referred to interchan^ablyi 
confueijnit profeeeicnal and lay vorkere alike. Hence » the handicapping aepeote of 
deafneee have often been inteneified by a needleee vail of lan^cua^ deficiency* 
2)evelopin^ interest In total coox&unloation (uee of speech » fin^rspellln^i eigne » 
geeture»» reading and writing in coc&binaticne verbal by individual children) by 
parent e and educators as a better oeans for early language development in deaf 
people is a prooieing new acveoenti 

Second I an incorrect lioage of the deaf person's potential in verbal ccoxaunica- 
tion ekille sterna from thie heavy emphasis on epeech and frequently unrealietio 
publicity that generatee frcm it» These together create everyvhere an expectancy 
in oral ccomunioation performance which very few deaf people can fulfill » 
fi&plojrwie and others ars» thusi not oor^tioned to look bsyond the poor speech for 
the hidden, often rich, human resourcss* 

The Hshabilitation Services Administration is attacking the roots of under- 
employmentt (1) By encouraging and assisting in the establishment of rshabili* 
tation centers to diagptxcss and train dsaf people i (2) by extending its training 
operations (a) to reduce the ccoounication barrier facing deaf people by developing 
standards and nev procedures for speech conservation, utilisation of telecosBrunica** 
tions, irxetruction in manual .communication and interpreting, (b) to qualiiy more 
professional workere in psychology, social work* vocational rehabilitation, epesch 
therapy %nd audiolcgy to work with the deaf i (o) to develop better xuideret ending 
of the potentials ot deaf people among vocational rehabilitation workers and others t 
including employere and cocmunity leaders, (d) to improve the understanding among 
professional and voluntary worksrs of how thsy can assist the State vocational 
rehabilitation agenoiee in serving the deaf, and (e) to help deaf people and their 
- - oo-workere develop more productive concepts of ocoiDunity inter^relationahipei ^ 
by encouraging researchers to study and resolve the many economic, eooial* and 
peychological problems associated with deafneee i (U) by extending assistancs in 
ihs establishmsnt of post secondary programs for deaf peoplet (5) by encouraging 
\ anl assisting universities in opening nev profeeeicnal fielde to deaf people 
through epeoial programs and placement techniques} (6) by aiding parents to become 
more involved in the rehabilitation of their deaf children! and (7) by bringing 
into focus the needs and remedial actions that are unique to ths civil rights of 
deaf people. 

Wae Sard of Hearing 

Th9 ssveral million hard of hearing pose quite different problems from the 
deaft the tvo groupe cannot be treated as one* Vlhereae the deaf receive verbal 
ccaDunication almost solsly throu^ their eyds« the haM of hearing rely 
principally upon their ears, even though thess are defective. The hard of hearing 
generuly have near-normal speech and language. Their dieability often had a late 
onset as opposed to the early affliction of the deaf. Partial hearing impairment 
is less a psychosocial than a medical problem and often yields si^ficantly and 
quickly to medical intsrvention anl prosthesis vith speedy return to an old job or 
a new one. 
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It ii known thAt th« n\jab«r of indivlduAli with piurtial henxln^ lost it f«r 
|pr«ater than those who h«v« lost their Ke&rlr^ ooaplete^y* How much greater le 
uivkrkoviii Kor« ftdcuratt eetittatee are needed before the AiXl lD«^t^Ide and 
vocational eignifioance of thla prcblea can be aeeeeaed^ Deteriorating Job. 
petfottaancei eventual loee of Jobi and gradual vithdraval froca feaily and dooiet^ 
are three cf the Dore obvioua resulte of gradual and progreaaive heariing loaei Too 
few of theie people tequeat help from their State diviaione of. vocational 
rehabilitation. 

th« probleaa of the hard of haarlng are manyi thia the State vocational 
rehabilitation oounaelor knove. How beat to aolve them^ no one yet knova. Kuoh 
reoaina to be acoonpliehed in halping the hard of hearing person retain ths aklila 
he had before the onaet of hia handioap. Better dlag^icatic isethoda ne«d to be 
developed to peroit acre auooeaefUl fitting of hearing aida» Abilitiea which 
pen&it a pereon to apeeohread (lipread) auoceaafolly aroi at preaenti unidantified. 
$M yati aoourate predict ion of euch ability vould have profound of feet a on the 
rehabilitation oanageaent of hard of hearing and deaf children aa veil aa adulte. 

I>tfther attention ahould alec be given to vaya of helping the pereon with 
prcgreaaive hearing loae retain hie speeoh intelligibility while he ia loaing hie 
ttajor aenaory pathway for judging the accuracy of hie speech production* 

Baaic to meeting the vocational rehabilitation needs of our hard of hearing 
axe people to provide the highly epeoialised eervicea that they need and tho 
place! to do it* The Rehabilitation Sarvlcea idoinletration la aggraaaively 
involved in helping the State a to find theae fundoaenteil reaourcea. 

The Speech laapaired 

The ep«ech iapaired* inol\iding the language impaired* neceeaarily include euiny 
of the deaf and the hard of hearing beoauae ncroal apeech production depende to a 
great extent upon aelf-ncnitorlng vhioh in turn depende largely upon the apeaker'a 
j heading. Ve hear ouraelvea and correot aa we go along. It ie not the aame for the 
' hearing diaabled. Eovaverv there are alec oiUiona of apeech ij&p&ired whoae 
abnontal or absent output eteaa from organic disorders other th^ hearing' 

The ap^oial needs of stroke vioti&ei particularly those with language problema 
due to aphaaia» have received nation-vide attention* Little ia known about the 
actual incidence of the di^bilityi particularly In its acre subtle and partial 
.^J^P^.: . M^Pt diagi^Btio techniques to dote^v^ine the aoet appropriate treato^n^^ 
program and the outlook for recovery remain crude and inexact, t^navallability of 
cruoial apeoialited earvioea within the aphaaio'a hoae eoosmnity particularly 
language therapy, poeea insurmountable problema for moat aphaalce living outaide 
large aetropolitan areaSi Hew oethods of extending servioea to thoss people and/or 
training other family meabera to aaevtae the task mxat receive high priority* 
Programed teaching iDachinea repreeent one partial aolutlon to this probleSf but 
aelf^teaohing prograaa nuat be developed aM evaltiatedi The spotlight of attention 
given to thia affliction merely highlights the problema which eore aa yet uneolved. 

Equal attention haa recently been given to cancer vlotimB. Zn great need of 
rehabilitation are thoae who have lost their larynx becauae of canceri thuai their 
ability to produce voice. Such a sudden handicap usually results in lose of Job 
and loea of faiBily responsibility. Training procedures now exiet to help the 

- laryngeotccaeea learn to u^o esophageal apeeoh» but too often thoae &ethoda fail. 
Many individuals, thereforoi go for the rest of their Uvea without the ability to 
speaki Raaaona for thia fadllure suat be fouzid. Better techniques for identifying 

: thoae people who will be able to learn eeophageal s^ech— and those who will not«* 

: are needed. Prograomed learning methoda alao need to be considared aa poasible 
retraining procedures. Pre- surgery personality fact ore deeerve investigation aa 

jprobable reas'^ns for poat-surgery response to rehabilitation efforts. 
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Stuiteriius v^other vlde-epreftd ip«ech h&adleap vhloh disemi gr«lkUr 
atUntion. Over 1,000,000 people in the United St&ter suffer froa ihli 
frffilctioni lh« p]rc4)lea4 of the aault stutterer are p«rtlc\U&rly daaa^ing 
and cause the individual to lead a restricted and sterile life, l^is is true 
prlttATll^ because the speech defect ts vari&blei the stutterer rarely knovf 
when be begins to apeak vhether he vlll tsiDc nonoally or vlU product a spasa : 
of iKiBCuJiur tension and an explosion of distorted vorda. H:>st stutterers, 
•thtreforei reaaain constantly ^'cn guard" and resort to bltarre tricks and body 
motions (yhlch themselves attract attention) to avoid stuttering* Scos 
stutterers even pose as deaf to avoid having to speak. Consequently i aany 
stutterors of superior ability accept Jo%>s Which requires little or no talking 
ar4 rejaaln at a level of cji^loyuent far belov their aaplratlons and capacitleSi 
UWlerenployuenty self»linpoaed» may sonetlj&es be the stutterer's handicap* 

UsusOLly» these probleiu are isost resistant to change^ even thou^ nost of 
the stutterer^ speech problea has been learned and can be unlearned • The 
re asms for the tenacity of stuttering are unknown. What Is particularly 
putillng is the fact that for a fev pevscns^ long-tirae stuttering can b« 
eliminated vlth relative ease. Clinical observation has Indicated that there 
are different types of stutterers* Ve need to find ways of Identifying each 
kl^d and the critical factors which determine their response to tehabilltatlon. 
Also, better vays of helping stutterers achieve and retain s&ora normal speech 
zmist be fuund, To do this> better methods of Judging the effectiveness of 
speech therapy sre needed* the goal is doubly worthwhile since » if the stutterer's 
speech can be lioprovedi vcit of the associated psychosocial and vocational 
pr<:>blems >liich his stuttering creates will also be ellminatea, 

Die State vocational rehabilitation agencies find that a major prdblea is , 
the lack of g'xldellnes that enable «*Aff to relate speech lB?>airoent to 
occupatloned haridlcap. Moreover » standards of casework perforn^ce and progress 
in therapy are not so closely defined nor apparent In speech rehabilitation as 
in other areas. The resowses that serve the hard of hearing can be effective 
for the Administration's drive for more hearing and speech centers relates to 
speech rehabilitation, too.. AddltlcnaUy^ special esphaeis is being given 
(1) to the development of authoritative literature on the hazvllcapplng aspects 
of speech disorders and their treatment and (2} to the fostering of voluntary 
vork for the speech isq;>alred throughout the naticsial cocarunlty on a level equal 
to that for the hearing lu^lred. Ihe developiaent of casework standards as 
guidelines for vocational rehabilitation counselors serving speech Isqpalred 
clients has high priority. . v .... . , , , ^ 

SuB^ers Served by State Vocations^ Rehabllitatlott Agencies 

The aim of the public vocational rehabilitation program is the preparatioo 
of the occupationally handicapped disabled person for suitable e^f^lOTment. Hie 
State vocational rehab Hi tat icn agencies ac trolly determine eligibility and 
provide services using grant-in-aid funds aduunletered by the Hehabllitatloo 
Services Administration. 

All of the resources of the public vocatlcdal rehaU litation services are 
directed toward the occupational adjustment of the person whose disability is a 
vocational handicap, l^e media for attaining this end vlth each client are 
the ca£e services that are patterned to individual needs. The reseaz^, train-* 
ing, and facility developaaent activities of the Rehsbllltatioo Services Adminis* - 
tration and the State agencies are carried on for the purpose of strengthening 
case service techniques, developing new ones, improving the capacities of the 
case vorker and the personnel upon whoa he draws, and developing resoisrces for 
bettej!* diagnostic I evaluation « training and re a tor at ion services 4 l^e dual aia 
of sharp increases in the <iuality and quantity of services and per sens servftd 
permeates the whole program. 
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Tht «xt#nt to vhioh th4 $Uf «^nolei r«hAblllUt«a tho <S«af, the h&rd of 
Marlh^i iM thi ip«ech impaired in tht fisoal yoar 1972 and the nunb^rs estimated 
to ba rahabiUtattd in fif^oal yeara 1973 through 1975 cira ahovn in ihn follovin^ 
UbUf 

getjiaatod and aot\>al_mgBbar of rehaMlitants in 
fitoal year 1/ 



1972 1973 197li 197g 



All rah-Mtitanto 


326,138 


360,726 


375,000 


39111000 


Ifvaber of rahabilitanti with 
Aajor diaability of apetoh 


19i050 


19i900 


20,000 


20,100 




6,142 
10,017 
2,621 


6,tt00 
10,700 
2,800 


6,500 
11,000 
2,500 


6,500 
11,100 

2,500 



Tha effaotlvaodta of oaaevorVc raata in appreciable aearmre upon the ^oint 
planning of the counielor tiA tha olient. Olienta who are hard of hearing or vho 
have terioua tpaaoh probleaa of other than ^learin^ ori^n tax even the iDoet akilled 
OMevo^er* £ven to, oounaelor and client do have a line of verbal coeaaunication 
vhioh enooura^e rapport* They can develop a good rehabilitation plan together » 
The profoundly deaf client, hovever, eipeoially thAt lar^a oajority vfao have 
•erioui langua^ defif^i^AOlea, are not able tc coonunioate by nomal oeana. Thia 
ie the cruxi There isuat be coexnunlcatlon betveen oonrtselor and olient for 
effective oaaeyorfck 

The State agencies have reeognifed this baaio factor aM are noving to rectify 
it as qualified vorkere becoae available or thirough epeoi«d training cf current 
ooujvselorei Forty^five States Z/ now have or are aotlvely recruiting staff who 
aay be classified a« expert vocational rehabilitation vorkere for the deaf since 
they are trained as professional ooxmselore and are also able to cocvninlcate by 
Ai(p^ language vith deaf cliante. Several of the States are searching for and 
^others have already secured additional qualified oouzuelore becauee their oaaeloads 
' ^f deaf ""tients iutvs rapidly grovn beyond the oapaoities of the special staff as 

their deaf citieena have beocoe avare that the vocational rehabilitation agenoy is 
. nov able to vork sore effectively vlth thea. fventy^five States ncv have 
ooordiAators, too, to oversee and develop their vocational rehabilitation prograffie 
for ths deaf and hearing Inpaired. The Hehabilitatlon Services idalnistraticn 
urges that sach State have at leaet two highly skilled vocational rehabilitation 
counselors for the deaf aavl preferably that there be one in each cetropoiUan area. 



1/ i)ata are actual for liecal year 1972 and total of all rehabilitanta for 1973* 
Eatlttates appearing in the Preeident*s budget are used for other data for 
1973-1975 ftAd will be updated at a later date* 

^ ilabaaai Arlsona, Arkansas, California, Colorado, Connaotlout, Dlstriot of 
Coluabla, riorida, Georgia, Ouao, Idaho, Zllinole, IndliMAt leva, Kansas , 
Xentuoky, Louisiana, Kalne, Maryland, KassaohiAsetts, Kiohigan, Hinnescta, 
Kississlppi, Missouri, Montana, Kev Eaapehire, Hev Jersey, Kev Mexico, 
Itev York, fforth Carolina, Korth Bakotai Ohio, Oklahoma, Oregon, Pennsylvania, 
hierto Rioo, Rhode Island, Tennessee, Texas, Ctah, Texioont, Virginia, 
VasKlngton, Vest Virginia, and Visoonaln. 
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A oo&timine pVQblM in th« artft of ih« hard of httrln^ ihroush ib« ^ 
U«n d«Y*lopln« ftnd maintaining ad«quat« ohann^lt of r^fmU of haxd of h«arin|t 
portons Mtding vocAtional rehabilitation Mzviota. Kajor tffortt hav9 foov^atd on 
•noour«ein« iha proftialonal^ tha nadloali and tha voluntary vorktr to reftz: p#ttotii 
vlth hearing impalment to 8tata vooatlooal rahabiUtatlon ae^noltt tot tvaluatlon 
and oonaldtratlon of poa»lbla aarvlooa« 1b« raaultt hava baan disappointing at 
vltiMtBod by tha r«lailvalr aaall miaber of hard of haarlnip oll#ott rahabllUat^d 
each yeBx u oooparod to tha nanj thouaands naedln^ or able to bar^flt frai our 
•arvloeti. I^e partlttenee of thlt problea haa tnooura^ ua to look to oihar 
ohannala by vhloh »ora ptraona Aay bacco# knovlad^able of their entltlmnta unda^p 
tha vooatlo&al rehabilitation aarvloa. Aooordin^l/f v* have nov aatabllahad fona^ 
vorklng ralatlon^ps vlth tha Kational Baarlnar lid Society, a principal faatura of 
vhich anooura^a rafarrala hearing aid daalara of paraona oooin^ to their 
aUantloA v/ho aay be ell^lbla for tha aarvloaa of our State a^aclcai If thia nova 
la as affaotlva aa va axpaot» the mabar of hard of hearing rahabllltanta aaoh year 
ahculd Inoraaaa rapidly Into tha tana of thouaanda. 

ganrloa Cantara| 

Koat of tha aany haarlnir and apaaoh cantara that have bean aat&bllahad In tha' 
paat twenty yeara have oooa Into balii«( in unlvaraltlea ao training and raa^aroh 
faollltiea, In lafge hoapltala aa sarvioa unltai and in metropolitan araaa^ they 
fill vital rehabilitation naeda in dia^ala, in evaluation, in training, in 
lipraadingi apaeohi and listening, and in aeleotlon of hearing aide. Ve nay have 
aa Aany' aa 900 eentera of videly varying level a of effeotiveneaa and uneven 
geographic dlatributlon. K&ny thoi^anda of people vlth ooaxMnloation probleaa are 
juat too far av&y iVoa even tha leaat of theae aervioe oenters anl even further 
frocD the nore teohnlcal aasiatance that they may needt Tor example, a hard of 
hearing peraon vho la 50 ollae avay frca llpreading inatraotion, auditory trainlngi 
hearing aid evaluation, la not likely t^ ha able to t^vel thia dletanoe aavaral 
tifliea per veek for inatniotlon and aervioe* The Rehabilitation Servloea 
Adoiniatration la attaching thia problaiB direotly through enoouragefflent of projeota 
that bring the baalo hearing and apeeoh aervloea that tha majority of theae 
diaabled people need into the looal coomunlty at a ooat that it oan afford to 
maintain, leaving for tha mora oooprehenalve center the Intrloate aervloea needed 
by more difficult hearing or apeeoh oaaea* 

In thia reapeot the State vocational rehabilitation agenoSea are making 
important oontributiona to the availability of hearing and apaaoh evaluation 
aervioea through grant a to extend and improve vocational rehabilitation aervloee 
for tha cooounioatlvaly Impaired* In 19^9 alonoi ten State dlvlalona of vocational 
rehabilitation aatabUahed faoilitlea or apeolal programa to Improve aervioea to ^ 
tha conDunlcatlvaly Impaired. XuthorleatlOna xtndar Seotiona 2, 3i ^ 
were uaed in tha oreation of 2$ projecte at a total coat of over one«half olllloa 
dollara* 

Tha practical needa of deaf people are little related to apeeoh and hearing 
cent era* ilmoat all of thea have had aavaxd yeWe of intenaivei expert training 
9p^kct and uae or reeidual aouYid perception In their apeolal aohoola* tha deaf 
need the aame vocational rehabilitation aer/lcaa aa other cUenta, apeoifioally 
dlagnoalei evaluation, training, counaeling, and placeoenti but in lan^^taga that 
they underatandi There are very few peraona in rehabilitation cent era or 
vocational aohoola vho can ooonunioate vlth deaf people to the point vhere a 
learning aituation may be aald to azlat* Conaat^uently, the Rehabilitation Servicat 
AdainletratiOQ haa had to concentrate on developing oentera where there are axpert 
profaaaional vorkera for the deaf* Uauallyr theae have proven to be the re aidant ial 
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Mhoolf for th« a«afi Vit^^Xie, tvtluati&n, provoottioxiAl* and &djuitia*nt 
C^attrt Hay« b«tn ««tftbllthM or «ro planned kit tho SUtt eohodli for tha deaf in 
iW«&iy*Mm i/ Stttaai an inoroaaf of cm ovar tha praviout year* 

ftMOura^ng by-produota of this aotlYlty ia taking placa in othtr Statta and 
ihar« ar« gtoving afforta by aatabXiahad rahabilltation oantara to qualify ihw* 
•olr«a to aarv» tha doaf. CooDunltj aarvloi cantara for deaf paopla, relieving 
rtaidantial aohoola for th« deaf of oounaaXlng raapoMibiUty of deaf adultai ar« 
looated in ten ButropoUtan araaa aod bai»^ plannod in other i* 

Jmtifloatloft 

proviaion of apaoialiiod oonprehaniriva rehabilitation aervioaa for a 
al^nifioant mabar of d«af people vboaa aaxisAxa vocational ptential haa not bean 
reaohed continue a to b« a ohallan^n^; and umet need* Theae deaf people yftio have 
b«4n eitlAatad to mabar 100,000 are aevaraly liaitad in their vocational adjuat^ 
nent dua largely to inade equate educational preparation. No appropriate r«aourcea 
for thea exiat. 

ftuballa (Cen&an aeaalaa) apidettioa in the 19^ 'a have reaulted in lar^ 
mabera of deaf childran having nultipl* dlaabiUtiekS Thoee rubella oMldren 
have b«en rwaAplni; our eohoola for the deaf and will eoon begin to present a nev 
azvd denandin^ ohallan^ to rehabilitation a^noieai 

I>eaf pereona vboaa oaxliaua vooationaX potential hae not been reached » vbo 
ha>^ not had the advantage of apeoial trailing • have several charaoterletlos vhlch 
ornate dlffloultiea for then in entering and holding gainfvJ. eaployiDent oomoen^ 
•urate vlth their potantlala* Sooe of theae oharaoterlatica aleo acocvmt for their 
Inability to qualify for exlatln^t poat-aaoondary training prograae for the deaf. 
9h«ir probleaa oluater around vooatlonali rehabiUt&tlonf educational and aoolal 
vnderaohleveaent I aeveroly l^oited ekilla in oocnunloation and adJuatKont to 
r^ulreoenta of dally living and» in aomei the preeence of secondary phyalcal 
diaabiUtlee. 

Tha majority of theao aavarely handicapped pereona have norsial atrong:th» 
intalllgenoe and nobility* Recent reeearoh In providing vocational training and 
l^juatfient eervloea to deaf peraona vlth aarioua peraonalt social and occupational 
adjuaittent probleaa deoonttrated that given proper asalatanoe all of thea can 
^i»p»>¥« ^i^ltgAtlally in their ability to live independently and function nomally 
In thalr faalllaa and eodmunlil«i. Hdt aflalatanoa neoda to be prcvidad on an _ 
Intenalyvi lon^tem basis by ataff vho are aMe to cccoaunlcate with thaa> posaeas 

full under itandlne of their handloapsi and are skilled In the uee of Instruct 
tlCha^t iechn.quaa and tools for overcoming these handlcapSi 

Tha auttiorleatlon in the Rehabilitation lot of Wi for special projects and 
dattonstratir na to provide vocational rehalsilitatlon service which hold prcolee of 
ex:pandln^ o.* otharwlsa liaprovlng rehabilitation servlcea to handicapped Indlvlduale 
(aspaciall] thoae vlth the nost aevare handloapa) Including deaf Individuals 
praeanta orjans for lon^needed project derelopffient for severely handicapped deaf 
paople. projeota will at long laat aaka it pcseible to provide thea with the 
special type of servlcea they need to becofoe employable or better eaployed. 



1/ Alabanai iiisona» Arkansas, California, Colorado, Connect lout i Florida, 

G«Drgiai Illinois, Indiana, Loulslanai Maine, Kissleslpp^i Hissourl, Vebraskaf 
Kev Baapfthlroi Kav Kejdco» Korth Carol lna> ITorth Dakota i Ohio, Oklahooaj 
Oregon, South Carolina, Tenneaseef 'rejcae, TertDOnt, and Viaconsln* 
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Of lon^ oonotm to tht R«hAbilitation 8«rvlo«B Ad»lrdstrtiion hAt b«6& tht i 
void in vocation&X training for d«af olUntt. Th« aiOc«l«rating inroadt of 
autcnatlon tatta to have tharply rtduoed the nuaber of tntr/ l«v»l Jobi by vhioh tK# 
deaf have gained their footholde in induitry. Corvaequentl/i aore vocational 
tralnlA^ has bean rveoeeeary for deaf people vho firequently are poorly semd or 
not at all by overcrowded vocational tohocla. Thie haa Intenaified tha tralalntf 
void for deaf people that exlete between the special echocl eyatea vhich genemljr 
teminatee at ^th grade or lees and Oallaudet College i a void vhioh has nurture . 
and partially perpetuated their aerioue underoplo^nt * l^ortunatelyi the 
situation ie changing for the better as prograas are being developed to me^t .the 
various service needs of the deaf adult population. 

Aooocplishflente 

The astabliehaent of the Kational Technical Institute for the Deaf authorised 
by Public Lav 89*36 In 19^ was a very iapcrtant step tovard reducing the under<« 
ettployne&t of deaf people. It is contributing vital new concepts in the training 
of deaf people and through its special job developoent and placeoent prcgratt open 
eaployaent that has not had oany or even any deaf practitioners. The State 
vocational rehabilitation agencies are directly involved with every student. 

Great strides are being made in vocational training for deaf people at 
existing facilities. Ongoing dec&onstration prograas at Dolgado Col lege » at Seattle 
CconunLty College and at $t. Paul Technical^Vocaticnal Institute are ,«uoceesf\Uly 
Integrating ^^eaf students using support services such aa interpreting* notetaking, 
tutoring and oounseling* The three programe have a total enroll»ent of over two 
hundred deaf rien and vooen and a long waiting list. New and better eoploybient 
opportunities are opening to those deaf people as they ccoplete their training. 
In addition I the prograae are stimulating interest at other schools in providing 
vocational training to deaf individuals. 

The Cooounicative Skills PrcgraiOi a long^tero training project funded by RSA 
now in its sixth yeari continues its work to increase the number of rehabilitation 
personnel I profeaeionale in allied fields and eaployers and oo«vorkere of deaf 
people able to ccoasunicate with deaf persons in their ei^t language. Over eighty 
univereities now offer credit coureea in manual ociasunication as a by product of 
the great avarenees and Interest generated by the Ccnnunicative Skills Program. 

The Kegietry of Interpreters for the Beafi a former SRS project | is expan^i;;^^, 
and acoeiarating itd Certification projpram to meet the critical need of 6iate 
vocational rehabilitation ag«noiee for an adequate supply of certified interpreter* 
to work with counselors serving deaf people. Plve schools currently offer training 
in interpreting. Kany more training programs are needed. 

DSAFKSS3 Annual » a document reporting on reeearoh.and training activities and 
trends in ths area of deafness with a directory of programs and aervlces for the 
deaf I is an indispensable tool to the State vocational rehabilitation agencies and 
to profeaaionals serving deaf pereone. The Professional Rehabilitation Vcrkcrs 
with the Adult Deaf I which prepares and publiehes the annual report » began this 
work as a 8HS project. 

Six States f Califomiai Vlaccnsini Minnesota i Indiana « Utah and OhiOf art 
developing cental health prograas for deaf people. The State of Kew York which 
abeorbed the pioneering R3A supported demonstration mental health project for the 
deaf at the New York Psychiatric Institute provides the background for the 
developing programs. It is anticipated that additional States will ccomencs this 
needed work as mental hsalth workers who are able to coflDunioate with deaf people 
beoccDe available. 
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XthAbillttiloQ 8#nriQtt Adbiinlitriitlon Training Or4ntf in 8pe«oh and B«arln« 
(6p«««h Pttholosy and Audiolo^ and R«hAblUt*ilOA of the t)«4f} 

1973 1971* 1975 

SPA *nd U^t Total 13*7^7,067 1270.800 IlilSOtOOO 

SXmt training erantt ar« avallabla to support training ne«da in th« flaH of 
•paach pa^hologar and audiol^iey* Since tupport of roh^bDitation training vai 
initiatad in 19$6| tha nuabar of training inatitutiona haK grovn gradually and 
ooaoitcant of tbaaa inatltutiona to train profaealonala in this apacialty haa baan 
aignifioanti 

focua in tha Rahabilitation lot of 1973 on the tavartlj dieablad will lApoaa 
oav daflaada on tha ourrant aval labia OAnpovar providing aarvioaa to a ai^pnifioant 
nvabar of ocoounioativaly handioappad individual a in thia oountr/* Kanpovar will 
ba naadad to aarva tha daaf aM tha aavaraly hearing iApairad» tha atroka patiant 
vith a(haaiai and tha laryngaotcsea population* 

Tha nuabar of apaaoh pathologiata and ^udiologiata trA^inad undar tha rahabilitation 
training prograa ainoa FT 19>3 la approxittataly 2,700* Tha majority of thaaa 
voxkara art praaantlj dalivaring aarvioaa in ^oradita^^ aervica aattinga vhioh 
oontribttta to tha national rahabilitation effort. 

ilthoui^ priaary reliance for future manpower davelopoant in rahabilitation will 

be placed on general atudent aid prograaa adniniatered by the Office of Sduoation, 

it la expected th&t continued aupport will be avalXable in reJiabllitatlon of tha 

^af and apeeoh p&tholo^iy and audlology in nacal Year 197$« 1973 

included forvard funding of training prcgrama ocnduotad in tha 1973-19714 aoadeolo 

year. 
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RQUBJimnON lUESEAXCH AND DEKONSmTtONS 



Mctne civUv iivS inilyiti of iViltibU diti trv4lcatc thit the ictaal pravalinc#' 
o! iptichi htirlivgi and languaia dlaordara In th# Unlt«d Stataa li doubla Dra« 
ytoua catlAitea* Approxlmattly 20|000|000 ptraona hava coonunlcat tva handlcapa* 
vlth it Uait ona»thUd of thaaa auffcrlng cieher «ubaCanClal or tevar* •oclali 
education! and aconooU dliadvantaga. Itita ralattvaly large portion of th« 
handicapped population preacnt a continued challenge to rehabilltetloct* Moat 
coo«gunlcatlva handlcapa have their origin In childhood from v«vitd cauaetg 
auch Bi blcth defect or Injury, culturel deprivation, untreated dlieaati etc., 
but peralat Into adulthood* However, other cauaea occur In later life, auch 
aa problene of apheala*related atroke, accldenta, or brain Injury, end probleaa 
of traucMtlc hearing loaa due to exceaalve expoaure to nolae* Continued 
emphaala nuat be pieced on the development of teat Inatrunenta to eaaeaa the 
cosmuntcatlve behevicr probleaa In order to facilitate rehabilitative and 
therapiutlc goala* 

Cocoputer aaalated Initructlon and progratnaed materlall ere being developed for 
clinical rehabllltetlon uae of apeech and hearing handicapped peraona. The 
breakdovn of coomunlcation barrtera vlU aHov for lncr««aed vork potentiel and 
thua Increaaed eerntngB for auch tndlvLduala* There muat be continued develop- 
ment of clinical procedurea to aaalat aphaitc patients, laryngectotneeai and 
etutterere tn soclel edjuatnent aa the Individual returna to hla family and to 
the vork coovnunity. Ptojecta concerned with the rehabllltetlon of the herd-of* 
hearing, eepeclelly In culturelly deprived populetiona and vlth the older 
American, vill be encouraged, Greater emphasis oust be placed on developing 
the full vocational potential of peraons with varying degrees of speechi hear- 
Lng» and language dlsordera* 



Problem areaa for membera of the deaf comounlty have been found to Include 
(I) baalc language disorders underlying the cotmunlcatlon handicap; (2) aoclal 
end cultural deprivation; and (3) lack of avareneas of the vocational oppor* 
tunltlea which do exist. Our goela include the atimulatlon of projecta concerned 
vlth basic rehabilitative procedures in language, vith cooimunlty ef forte on 
behalf of the deef> end vlth the expanalon of vocational opportunltlea* -— ^ 

Projecta concerned vith expanding vocational and technical education opportuni- 
tiea for deaf persona at the poat-secorMary education level are in final atagea. 
There are projects in operstlon concerned vith the development of mechenlcsl 
elds to sselst the teaching of language to the deaf. Several projecta have 
begun which deal vith the integretlon of deaf persona into the heerlng coanunity( 
projecta concerned vith providing mental health aervices; and projecta Involved 
In opening nev job opportunities for the under* employed deaf. A major national 
census of the deaf haa been completed and the report will be available eerly in 
1974. A major thruat vill be projecta focusing on aoclal Interactlvitlee of 
the deaf in heating settings. Continued emphaala vill be placed on the aaaeaa* 
ment of the potentiel of multl-purpoae rehebllltetlon aettlnga to aerve the 

deef coonunity* An importaot erea of focua will be on provleloa of Improved 
aervlcea to aeverely diaadvtnteged deef edulta through facility deaonatratloa 
including a free-etaridlng residential facility. Oevelopoent of telecootiu'- 
aicetlone, including cebXe, and exploration of Improved trelning technlquea 
for deaf peopla are being thoroughly explored. 
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fcRHMliltATlOH tUSEARCH A.SD TR/IIHISO CEMTEM 
Hearing «n4 Speech 



Thi Ntv York Unlvitilty Dtatniii MhtblUtiUon Riiaarch and Trtlatits Cintir 
ptovldii • continuing fr«a«votk Cor reiiarch and training In tha problaaa of 
ooctnanleatlon aa ralattd to tha dlaablUtlaa aaaoclattd vlth tha totally d«af( 
conducta ralaarch and training In tha avaluatlon and dlagnoalai tcaabMnti 
couAaallngi* traUlfigi and placaokent of Indlvlduali vlth a vlda ranga of ipaach 
and haarlng dlaablUtlaa In addition to thalt najor rehabilitation apaelalitUai 

In nacal Yaar 1973« Hav YorV Uolvaralty Daafnaaa RahablUtatlon Raaaarch and 
training Ctntar and 5 othar Raaearch and Training Cantara provldad approxl* 
mataly 35 ahort-^tam couma In ap«ach and haarlng to approxlmataly 2,300 pVo« 
faaalonala and aubprolaaalonala In tha rahablUtatlon-raUtcd dlaclpUnaa. 
Kxaaplaa of auch training Includa a couraa In a patch patho-phyalotogy for 
Mdlcat raald«nta» Intama. and gtaduata atudantat a clinical practlcun for 
apaach pathologlata In i rahabiUtatlon cantari an4 a couraa In coanunlcatlon 
dliordara for graduata nuralng atudantai rahabiUtatlon counaalorai and aoelal 
«orkara. Cloaa vorklng ralatlonahlpa hava baan aatabllahad vlth StatarahA- 
bllltatlOA aganclaa In taaponaa to axpraaaad raaearch and training naadai 

In FY 1973i 45 apaach and haarlng*r«latad raaaarch projecta vara tond^ttd by 
all 19 Cantara In auch araaa aa technological aanaory alda for tha daaf. 
•valuation of apaach IntalllglblUcy of atroka patlenta> and tha aiaaaaiMnt of 
traatoant procaaa for aph^alc children* 



mi 1222 im JJLZi J225 

RahabiUtatlon Raaaarch 

and Daoonatratlona $l»d50»000 $l|67d,000 $1»000,000 $500,000 $800»000 

RahabiUtatlon Raaaarch 

and Training Cantara 250,000 354,000 500,000 400,000 250,000 
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Ohltttfcioni fUtAl Yiir H71 ti> FliCil 1973 



A«tncy 4Qd Progr«« 1971 1972 1973 197A 1^75 

omcs or KtucAttONi 

Bltotnttry «nd ttc* 
oad«ry •^uCttloA. I13.4&0.00O $1^.000.000 $13.»00|000 $13>eOO|000 1/ 

Bduc«tloti for tht . 
htn<Slc«pp«<) 36»4U,0OO 34,645,000 34,d08,m 36,276,000 2 3,700>OOOl/ 

Occup4tlon«l, voct* 
tiotulf tnd tduU 

«duc«tlon 4,463.624 4,729,500 4,663,200 4,600,000 1/ 

Ubr«ty r»iourc«t,. 40,000 40,000 50,000 40,000 40,000 

lUiMrch «nd trtln- 
mg....; 06,800 68,143 jj 

National Advisory 
Coanlttaa oniha 

HandlcappadW,,,, 100.000 IQQ.QQO 26.081 40. OOP. 70. 

Subtotal, Of flea of ^ ' 

Education $54,504,424 $53,582,643 $53,567,955 $56,956,000 $23,610,000 

y tha prograoa In thaaa actlvltlea which auppUed funda for hearing and apeach ata 
balng coniolldated. In fUcal year 1975, Into tha Conaolldata<] Education Cranta 
laglalatlon* 

2/ Tha Stata grant prograa la being conaolldate<\ In fiscal year 1975, Into tha 
Conaolldatad Education Cranta laglalatlon 

j/ VrograA tranafarrcd to tha Hatlcnal Inatltuta of Education In flacal year 1973* 

y Frott 1971-1973, aaounta art for the Hstlonal Advlaory Coeaittaa on Education of 
tha Oaaf; In 1974 thla Cowalttaa conblned functloce vUh the Katlonat Advlaory 
CooMlttaa on Handicapped Children to foni a new MatlonaTAdvlaory Coonlttee on 
the Handicapped, Thla activity waa previously reporte<I under the Office of tha 
Secretary. 
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u, $, DifAKiy^m OP HmiH, edwiatiom, akd w«lfaw 

Education for tha Handicapped 

Cranta for Training t^t Profaiaional Partannai 

According to tha noat r«cant aatlmataa of tha Amarlcan Speech and Hearing 
Aaaoelatlon, epeach «nd hearing dleordere eccount for more then 20 nlUlon hendl« 
capped indlvldu4le» Of thle number approximately 3*1 mllUon poeeeee learning 
dlfficuUlee eevere enough to interfere with coomunlcatlon and the development of 
normal epeech end languase, 450,000 of theea ata coneldercd totelly dtef, and 
thereby IncApable of undere tending epeecb through the gudUory mechenlini X\\% 
reevilnlng 5 Bill Ion repreeent children and «dulte vlth elgnlflcent epeech end 
UnguA$e dlfficuUlee generally unrelated or only in part reletcd to heerlng 
dieordere^ Aoong the typee of epeech end language problcma found er« thoee 
related to etutterlng, ephaele, articulation and voice dleordere, and develop* 
mantel lenguage dleordere, Theee probltoa may be releted to other hendlcepe such 
ee cerebral paleyi mental retardetlon, leernlng dieabllltlee* leryngectony, and 
emotional dleturbance» 

For ecadealc yeer 1973-74 epproxlmately $4,000,000 vae obllgeted for airtcde 
for epeech and hearing* Ihe Divielon of Fereonnel Preparetlon hee moved completely 
to Progrem Aaeletence Crente, While our expectatione are that the nutnber of 
trefneee directly eupportcd will riee allghtly, ve do not deltncete ell treineee 
according to dletlnct arcee of hendlcepe. 

In eddition, the Stete Educetlonal agcnclee expended approximately $500,000, 
mainly through epeclel etudy Inetltutee end aummer eeeelon trainccehipe in order^ 
to upgrede and update the ekllle end knowledge of Ineetvlce epeech and heerlng 
pereonnel. 

Although the echool-age populetion of deaf children hee remained relatively 
conatent In the p«at fev ytaie, the do%muard extenelon of educetlonal eervlcee 
to very young preechoolere' h&e Increaeed the total number, It le eetlmated that 
there gre over 50,000 deef pupile in tha IMlted Statee, bue to a ahortage of 
twharl ipd othir oblWclA*. An gddl^lipjvil A4 p*xce»?i.l.lf .n<>t jrfcitViM IbJ^^^ 
ep«cialiKed h'slp neceeeary fron echoole and cleeeee appropriately equipped to 
eerve theee childreni A recent survey hae identified an ennual need for 1,000 
nev teacheta of the deaf plue 1,000 more to overcome exleting ehortage and annual 
attrition, 

Public Uw 87*276, approved September 22, 1961, authorised a grant program of 
111 5 million for each of 2 yeara to accredited public and non-profit inetltutione 
of higher learning for the treintn^ of teacheri of the deaf* Thle progrem wee 
extended for an additional year in fiacel year 3964, In the three* year tenure of 
the act, 1,376 acholarihipi vera awarded to train tcaehera of the deaf, 

Th* program wee expanded in academic year 1965*66 to include, in addition 
to the training of teachere, the preparation of college inetructora, eupervieore, 
edBinietratora» end roeeerch pereonnel ae euthoriced by eectlon 30l of Public 
Uw 88*164. A total of $2,068,350 wee utiliced in eupport of the program in the 
eroa oi education of the de«f, 

the program. Incorporated by I\iblic Uw 85-926, as enended, wae extended by 
Public Uw 89*105 in 1965, Further support of the progrsta actlvltlea in acedenic 
year 1966-67 end 1967*68 wae $2,552,180 and $2,832,839, reepectively, 



450 



For aeadtciic ytcr 197 J** 74, tpproxliwitaly $2,2D0»D00 v«i ivarde^ for prtpA* 
ration of paraona in iducttlon of tha daaf in addition to othar training fvmdat 

Tha auia lavala for trcinins will contlnua for FY 1974 end FY 1975, 

tha vaat«r<h and daoonatration progran for handicapped childran adainlatarad 
undar Public Uv 91*230 haa bccoiM tha principal tourer of funda vithin tha Offica 
of Educatfon raZaCinf to apaach an<f haaring problamai Curing racant yaara^ ra« 
aaarch hAa bean aupportcd vhlch focuiad upon a vida variaty of probletit in thia 
aritlcal area, Tha largaat and noat cottpllcatad projact currantly in prograia ia 
a national aurvay of apaach and haaring problena in achool childran. Thla atudy 
vaa taata<) vlth mora than 25,000 achool childran in ordar to aatabliah tha prava^ 
Unca of a variaty of apaach and haaring probleoia« A longitudinal aurvay ia baing 
conducted to aacartain dafflographic and educational data on 35,000 achoolaga deaf 
childran. 



Tabla X • Raaearch and Daoonatration Projacta in tha araa of Spaach and Haaring 
aupportad by tha Bureau of Education for tha Handicapped) 1964-75 
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A number of inveatigatora are atudylng teeming procedureai both for identl* 
fication purpoaaa and for auggeatlona regarding treatment: « An inveafclgator at 
Callaudet Collage ia experljoantlng vlth a variety of electronic alda vhlch can be 
\iaaful for helping tha deaf to apeak. Aa a result of thia vork o«ny nev devlcea 
ahould aoon become avaiUbla to help teachera vlth the apeech problema of deaf 
youngatera. 

Educational reaearch relating to apeech and hearing during tha peat aeveral 
yeara continued to focua on tvo major problema: <1> communication problema of the 
deaf» and (2) effective u«e of apeech theraplata. Ihe cooounicatlon problema of 
the deaf atlll atand out aa the greateat alngle deterrent to a reaaonabla academic 
education for theae youngatera, A program of reaearch Invaatlgatlng the coopre- 
henaion and production of ayntactlc atructurea by deaf children ia currently 
being aupportedi Further, a major af fort la balng aupportad to develop coat- 
affective CAt language arta and mathenatlca programa for deafj children. Addition* 
al reaearch and davalopment ectlvltlea vlll be aought In thla area. It ia 
aicpected that aigniflcant atepa vlll be taken in tha aolutlon of hov apeech 
theraplata can beat allocate their raaourcea and time, tt haa long been known 
that apeech theraplata apend a great deal of their time and effotta working vlth 
children vhoae problema would diaappear without help anyway aometlme in the future. 
It ahould aoon be poaalble for theraplata to determine Juat vhlch children vould 
aeif'correct and vhlch would need apecial help* 
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Mt4U gTvUci ind CiDtt6n>d rilma 

In fitctl yttr 1973 HeiJlt 8«rvlcit tnd C«ptlontiJ Fllmt r«tchcd mort thin 3|6$0 
iroupt Of hctrln^ lispalrtd pirtoni(« Of thtit, 1^320 vtrt tchoolt or c for 
tht dtafi tt>t toUl tudltnct for thMtrleal fllmt nufrbtrtd ovtr ont tnd a half 
nllllon vtth • oonthly iivtr«g« of 3,200 «hovinga. Uatri rac«lv«d tha flloii on frta r 
loan and vara only rcqulrad to pay raturn poatagc. The thrta raglonal film 
llbrarlaa vara conaolldatad for nora affcctlva aarvicaa, 

tha prograA nalntalna alxty flln dapoaitorlaa which clrculata captioned adu« 
catlooal fiUa to juat aducatlonal naada* Hora than 600 tltlaa tra 4valUhla« 
Zn addition I achoola racalva axt andad loan of othar aducatlonal madia , includins 
filAatripai tranaparanelct^ alldaai ovarhcad and fllsiitrip projactora, projection 
tablaa^ aeratna and niacallanaoua Inatructlonal natarlala« 

An axtanalva training program dcalgnad to Inatrvict taachara In tha uaa of nav 
Mdia la cloaaly coordlnatad vlth tha loan aarvlca. four Raglonal Hedla Centara 
for tha Daaf conduct Intanalva atunat Inatltutaa on educational tacVnology, Ona 
of thaaa eantara concentrataa on programmed inatructlon and one la aervlng ee an 
advanced Inatltuta for pereona vho will eupervlee nedla programa In achoole for 
the deaf. Deaonatretion teaae from the Regional Media Cantera provide In^eervica 
treinlngrby conducting tvo end three-dey vorkehope in echoola during tha regular 
acadertle yeer, A national aynpoeiun on educetlonal technology for adminlatretore 
of echoole for the deef le an annual event conducted by tha center at the Unl* 
vereity of Nebraaka. Othar cantera are loceted at the Untveraltlee of Maaaathueettei 
and Tanneaaee and Kev Kexlco State IMlvereity. 

Hiterlel developoent le deeigned to find practical eolutlone to probleoe of 
the deaf end other handicapped* Bxaffiplae of these problema include diffl<ultlei 
in ecquirlng noreul uae of the Bnglieh language and ebnormalltiea in vleual 
perception, Progreoned Inatructionj indlvldualixatlon of teechlng. and nultl- 
oedia preaentetione ai(e among the techniquee being explored to meet theee probletti, ' 

The aetlvltiee of the prograa have bean broadened to more clearly reflect the 
expanelon of actlvltleei Becauae of the expanded role authorlted by F.L. 91-230 
over elx Alllion children are potentlel uaere of epeclel media ecrvi<eai Llaita« 
tlona on funding however i euggaet that the program for the deaf will continue to 
operate Aa daecrlbed, with new funda being ueed to eupport demonatretione of the 
applicability of new Mdia to other areae of tha handicapped. 

The molt re«ent < Joent to the prograta vae the authocitatlon providing for 
the eetebliehaent of a i^tional Center on Educational Media end Materlele for the 
Handicapped* The Center ie located at Ohio State Unlveralty and wee procured by 
coopetltlve contrect award prooeae« tt provides e setting wherein the fields of 
epeolel educetion end educational naterlele and technology meet to fecilltete tha 
developoent of» training in, information about, and delivery of Inetructlonel 
medle and mater lale for Handicapped children. The Center la the nationwide agent 
and advocate for those regional naterlele centere and other agencies who develop 
materlale to meet the Inatructional neede of handicapped children in the proceee 
of getting naterlele to the Intended beneflclery. 

EHA. Part State Plan Prosr^ 

The 1966 amendment to the Elementary and Secondery Education Act provided 
under former Title VX*A, now fart EHA, P,l« 91f230f a program of support to 
local adueatlon agenelee throu^ a State plan program, During flecel year 1973 
$50.0 million was appropriated, It ie estimated that approximately $11 million 
of thla amount waa expended on behalf of epeech and hearing handicapped ehitdren* 
In flecal yeer 1974, the eum of $47 rS million waa appropriated for this program 
and approximately $14 million will be expended on behalf of speech and hearing 
handicapped children. In FY 197S this State grant program will be part of the 
propoeed Consolidated Educetion Grant program. 
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Ptrt C of CKA, P.L, 91*230, aniblif tbt Cofinliilonar of Cducttton to «aki 
IttQti or contrteti to public tnd prlvtt«i non'*proflt atftnctit for tht atvalopo«flt 
•A<$ i«plfoantAtlon of modil and <i«AOflitratlon progrAM« Thiii grtntt •r# dii* 
ttlbutta on • bro«d g^ogrtphUtl b4lili throu|hout tha HttUti, Ftojtcti «liO tti 
••tibllih«4 in both ruril tnd urb*n treti* In ioQi Urgt Mtropolitto comnltlta 
BOra thin ona projtct n*y ba daanid tpproprltt** 

SMppott vlU b« giv*n to Mny llnii of ttttek on th« probl«M of Mndletpptd 
chlUnn th«t poiataa proftiilontl etftdlblllty and rtcognlud ixptrtlit* It ii 
Inttndtd thtt thtrt b« grttt dlvcrilty tisong projceti io that nodaU vlU bt 
dmlopad vblch art •pplicabla to iMny dlffarcnt handicapping areaa and particular 
•flVireAAantat areaa, 

tba Act dlrecti that aach program ba coordiwitad with tha local ichool iyataiA 
In tht coflttvmity baing aarved. fHiseaination of infornation, in*aarvlca training 
and Mhar aapatta of tha nodal prograai viU ba daiigncd to ancouraga tha davilop* 
nant of aycccaaful aarly advjcation prograna throughout tha Stata and neighboring 
^araaa. Tht Act providaa for a radaral ahara of up to 90 patcant of tha coat of 
a project. During 1972»73| tha entire early education progrem, vhlch aarvee all 
typee of young handiceppad children, included 11 local activitiea end vee funded 
at 1 Allllon dolUra, tn fiacal yaar 1973, total obligetiona for the progrem vere 
^3,325,000; in fiecal 1974» $l6»219,OaO, and in fiacal yeer 1973, $14,000,000. 
Of the totel program tha portion eatlinated to ba devoted to haeringi epeech, end 
lenguaae davetopaent ia about 20Xi in fiacal year 1973. $2,665,000! in fiacal yaar 
1974r*3,244,000j in fiacel yeer 1975, $2,600,000* 

Library Reaourcea 

Through fiacal year 1971, funda under Title IV^A of the tlbrery Servlcae and 
Conatructlon Act vere for the purpose of eatabliehing end improving Scata inati* 
tutlonal library tervlcea. Reaidentlal achoola for the handicapped, including 
hard of heerlng^ deaf, and speech Itnpalred, may be Included in a Stete plan if 
thea^ achoole era operetad or eubetantlally aupported by the Stete* Funde aiay 
be uaed for providing booka end other librery naterlale ei veil ee other tlbrery 
eervKea to atudente in auch reeldentlal achoola under an approved Steta pler^. 
In fiacal year 1971» 20 State Inatltutlona for the deaf and/or State aupported 
Inatitutlone for the deaf and blind benefitted through tha ef forte of thle progren, 

typical ectivitlea Included i 

Sinca 1968» the Florida achool for tha deaf hae received en ennual grent 
under LSCA, Title IV-A for the purpoae of bringing the librery up to 
alnlAmis etenderda. 

Each year booka» fllaatripa^ perlodicale, end other oaterlele ere purcheeed> 
l^e project almi at Ijttprovad programnlng for the uae of thaea natariala. In 
line vlth thlaj in 1971| a vorkahop vaa held in the library for the Ubrerleh 
aedle epeclellat, teechera end a teacher*e aide for the purpoae of correlating 
library naterlele vlth the curriculua, 

the librery et the achool for the Deaf at rndlenapolla haa participated In 
the 1/SGA tV-A program alnce 1966, Beneflte heve Included grente for naterlele 
end aquipcoent, cataloguing proceealng and Interllbrery loan aervlce ftoa tha 
State librery, tn eddltlon vorkahopa end onalte treinlng opportunltlaa for 
the atetf vere provided. 
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In ^ftnbcr 1971, • landmark in tha davalopm^nt of llbrar/ aarvlcca vas 
reached with tha opening of a inodern, tttraetlve up«to<date llbrar/ In 
tha former lyonaaluo, Tha now faclUtlaa provldaa apace In tha 1),000 
voluna bock collection, perlodlcala, filmi, fUmatrlpa, altdaa, mipa, 
chtrta, and plcturta* In addition atudy areaa And dlapUy areaa end 
vork apace are provided. 

Beginning In flacal year 1972, tha library $arvlcea and Conatruction Acti g| 
Mended, provided llbrety eervlcee to Stete inetltutlonellted pereone end phye* 
icelly hendieepped pereone vmder Title X, Projecte Involving theee ectlvitiee 
ere being Mlntained «t tho 1971 level during fiecel yeere 1972 through 1975, 
except for e ellght Increeee in 197), 

Vocetlonel Educetion 

At leeet ten percent of the beelc grent funda under the Vocetionel Educetion 
Amendnente of 1^68 ere undated to be ipent on the hendieepped, Thla cetegory 
ineludee thoee vho ere herd of heering, deef, or epeech litipelred, Froei the dee** 
eeriptlvi reporte of the Statea vhich ere euboltted annuel ly, there ere e number 
of progra«a in which theee |>artlculer hendieepped etudente ere being eervedi 

Iltuitretiona of the kinde of progreaa carried on in eooe Stetee erei pre* 
enploynent vocetional experience programat vocational printing! office occupation 
progre«e for the deef) pre* end poet-teeting of occupational eptltudee; utill* 
letion of teacher end inetructlonal eidee to provide indlviduallied lnetructlone| 
vork edJuitMnt. 

Vocetional Educetion reporting eyeteo doee not collect deta for eech cetegory 
of the handicapped, 

EetiAated enrollnente for fiecel yeer 1973 include 1,000 deef pereone, 5,000 
hard of heering end 15,000 speech inpaired« It ie eetijitfted the eaoe level of 
eupport vill be maintelned In fiecel yeer 1974. 

Funde provided heve beeni fiecel year 1971, $3,367,200; fiecel year 1972, 
$3,790,0001 fleeel yeer 1973, $3,790,000; end fiecel yeer 1974 eetimate, $3,800,000. 

Approxinately 10% of the funda provided ceo be identified ee hevlng been 
expended to provide epecific progra/ne end eewleea for the deef, herd of heering, 
end/or epeech liopalred. 

Adult Educetion 

Adulte With epeech ot heering lApairmente vho heve not etteined the equive* 
tent of e high echool education ere eligible to ettend adult educetion progremet 
It ie eetiAated that epproxlioately tX of the totel effort in Stete grent ^unde 
ete ueed for educetlonal prograoa deeigned epeeifically for under«educeted edulte 
vith eueh lApalrmente, In fiecel yeer 1974 It le eatlAftted the eecne level of 
eupport vill continue. 

In 1975, the Stete grant progrema under Vocetional Educetion and Adult Edu* 
cation ere being coneolidated under the nev coneolideted educetion grent tegiela* 
tive prograoi 

Eleaentary and Secondery Educetion 

Benefite under Title I of the Eleaentery end Secondery Educetion Act vere 
extended to handicapped children in Stete*operated end Stete*eupported prograoa 
under the provieione of the f|L, 89*313 amendment paaeed by Congreee in Koven)l)er 
of 1965. In fiecel year 1971 note than $7t7 million were avarded Stete egenciea 
to expand and Improve eervlcee to more than 20,242 deaf end hard of heering 
children In State-operated or State-aupported progrema* In fiecel yeer 1972 
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•looK $9,0 miUlon wart ivanicd Sutt aganclti on bahaU ot approximately 21,439 ' 
dctf and hard of hearing children under thla Federal progrAffi For fiacal year 
197) as^proxlMtaly 22|723 deaf and h<r<l of hearing children received expended or 
toproved Steta eervlce with Federel aupport of $6«$ niUlon, In fSecil year 197) 
end fiaeel year 1974 the level of funding for thia activity ia approximitaly 
$10 hilt ion. 

Title lU of the Elanentary and Secondary Education Act CP*L. 99«10) providea 
noA'ffietching granta to local education agenciea to atiBiulate and eiiiit in <e) the 
provleion of vitally needed edocationtl eervicee not eveilabla in auffUlant 
quantity or ^xMllty, end (b) the developoant and eatabllehAent of exenpUry edu« 
cetionel progreme to aerve ae modala for regular achool progreme, lltie progreA 
givea apeclal coneiderttlon to project a that are truly innovetiva ee well ea being 
of high quelity end reeponiive to local neede. At leaet fifteen percent (1)%) of 
tha grant funde ere to be davoted to progreme for cdueetion of hendlcapped children. 
In tiecel year 197) two projecta were velideted in the erce of apcech. In fiacal 
year 1973 end ftacal year 1974, $3,8 million were provided for hearing and Speech 
in eech year from Title IZI. 

tn fiscal year 1975 the Title 1 end Title III progreme are being included in 
tha new coneoUdeted education grent Icgialetive prografn, 

Kational Adviiocy Comnittee on tha Kendicapped 

The National Adviaory Cocrvnittee on the Handicapped is cooipoted of epeciel 
Icducetore^ peraona Intereated in education end welfare of the hendlcepped, end 
regular cducatora, Hie Advisory Cofitalttee ie required by lew to cerry out the 
following functions; (l) rnake recoomendationa to the Secretary for the develop- 
ment of e eyetem for gathering information on a periodic baaia in order to 
fecilitate the eesessment of progress end identification of problema in apecial 
education; (2) identify emerging needs respecting speeiel educetion and auggest 
innovatione which give prooiise of oeeting such needs and of otherwiae improving 
the educetional prospects of handicapped individuals} end (3) auggest proalaing 
erees of inquiry give direction to the reaeerch efforte of the Federal Covern- 
menc in improving the educetion of the handicapped. In fiacel year 1974 the 
Natlonel Advleory Co^nntittee on Education of the Deaf end the Ketionel Advieory 
Coitifnittee on Kandicepped Children combined functione to form the new Nationel 
Advisory Committee on the Handicapped, 

l>te obligetions for fiscal yeere 1971-1975 ere as fotlovat 

1971 1972 197) 1974 1975 

£££jiai AfftV^l gfffrlp»tt £glifi^ 

Salariee and . . 

Expeneea $100,000^' $100,000^ $26,081*/ $40,000 $70,000 

if For the Kational Advisory Connittee on the Education of the Deaf, 

Consolidated Educetion Orant Program 

Under the propoaed Consolidated Educetion Orent progrem, there are currently 
aix broad cetegoriee of Sup^rtt disadvantaged, hendicepped, fnnovetion, eup« 
porting eervices, vocational education, and edult educetion, Within each ear- 
^ Clerked category, Stete and local officiele viU heve greeter flexibility in the 
use of Federel funde to meet their ovn priotltieS, Ko estiinat^ of Stete oblige* 
tiotve for heering end epeech ie evailable under e prograa euch ae thiej elthough 
the expectetion ie that the Stetee will continue to fund their inportent prograos 
in the field. 
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Burttu of CooBuolty RttUh 8trvlca« 



MttrlDgi 8p«tcli and U&su«ftt Ditordirt ^EO|rUl 
(TitU V« Socltl Sacusity Act| HftUml tftd Child HMlth) 



Th« >uruu of Cowuoltr Rttlth 8tYvtet* Kttlth StrvUti AdidQUtrttioa, 
•dslAitltrt fundi ipproprlttad uodtr ntlt V of tht Socltl 8t«ttrlty Act fot 
lattml tod Child KMlth tad Crippled Chlldrtn't Itrvleet, xhti* fundi trt 
•vttltbU at fomuU gtiata to Sttta Kitariul «ad Child HttUh «Ad Crlppl#d 
Chlldtan'i agtncl««, and tha iocludad ra^tilravaot for projacta for tha 
oooprahaftalva haalth cara of chlldrao and jrouthj for matamlty and Infant - 
eaxai for daatal haalth carai for training of ^rofaiilonal parionnal and 
for raaaarch ralatad to tha haalth of vothara and chlldran. 

lha Buraau of CooBuntty Haalt>. Sanrlea aailata atata and coottuoity 
haalth aganalaa id planningi dwtv^it^ and av«2uatlng progratu of haalth 
aarvicaa for chlldraa including thoia vlth coanunieativa diaordara of apaachi 
haaring and languaga. Thaia afforta conatit of <l) priding tachnical 
aiilatanca by ataff «bich la conaooant vith tha national goala and 
obiactlvaa of tha HSA and BCH3 (2) initiatingi conducting and aupporting 
afforta by grant a and contracta to inprova apaach and haaring amicaa ind . 
tha ralatad dallvary ayataa (d) iaauing program guldallnaa and othar maurial 
ralavant to tha naada of profaiaionala and patanta (4) raviaving tha 
parlor«aaca of prograna and initiating atudlaa nhich focua on Improving 
tha quality of aarvicaa> tha axtaniion of aarvicaa, and tha training of 
paraonnali aa ralatad to tha davalopmant and diaordara of apaachi haaring 
and languaga* 

lha data in tha tabla aceoopanying thla rapott rapraiant tha 
obligationa and axpandituraa for apaach and haaring aarvicaa ^Ich hava 
baan ineludad in tha diffarant catagoriai of projact granta* Tha aaounta 
axpandad by tha Stataa for a^ach and haaring aarvicaa undar Tltla V 
'forwila granta hava not baan uniforaly raportad by all atataa and thua* 
tha total national coat of tha ^ogra« for apaach and haaring li not 
idantifiad« 

Of tha 83>l nillion childran «ho vara uodar 21 yaara of aga in tha 
Ufiita4 Stataa in 1970| tha<a vara 9 nltlion i4io iMra handicappad according 
to aatlAataa praparad by tha Mnd Corporation for tha Sacratary of tha 
tapaxtvant of Raalthi Education and Valfara (a-1220-H»f| >kiy p^ 27)) • 
AAong thaaa 9 adllion thara ara 2.7 «iltion vtth haaring and apaach 
inpaitMnta* Thla aatinata of tha pravalancfti vhan coa^rad to tha 
aitinata that thara «ra 2,8 million «ho ara aantalty ratardadj la a claar 
indication that coaaunlcation diaordari ara of auch Mgnituda that a 
aignificant affort la ra^irad in tha pravantiotti dataction and traataaot 
of thaaa problttti. 
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Studiti Mvt shova thtt tht chlldi nhoj fro* birth of ••ily yttrii 
« t&mini loM| nutt Vaetlvt rahtblllttttoci «M trtlttlni ttrly if 
liU KiAdlet^ in c o —ufticitioB U to bt •ffactlvtly Bmitdi tht tut !• 
tJvit for M{iy ehlldrtn Cht tr«ttMat progr«i htvt ofeta booa dtltytd 
until thi school yttrtt Tht rteaat lueettt of odttettloail Ittdtrt la 
•ehiovlAi Itsitlttloa la May ttattt to rtquUt oduettloojil ttrvlctt for 
h^odleappod chlldrta at prttehool «$«• It • eompolllna rMtoa lor httlth 
••nrieaa to l^crttst thtlr ttfortt to find tod dit|boit chlldrta whott 
btndlctpt My loeliidt cowalcttloa dlsordtrt* 

Ittt •tlologltt of hmlns i«MlnMat caa b« rouihly divided lato tvo 
catagorlaa which m tvuetptlbtt to prtvtatlvt tctlooii ttrly ditictloa 
$t4 Mrly and coaprthaoilvt trtfttMat« Om e4(:«Aory Inoludti thot# 
ooodltiooi raUtod to MittrMl httUh» tht eourft of tht prtgaiAcyi tht 
dtllv«ry tod tfttrctrt. thlt C4ttgory rt^lxtt tht provitloo of 
covprthmlyt httlth tttvlctt for tht BOthtr Aod otifborot tht othtr 
cttttoiy Ineludtt thott httrlas problM Vtlltod to iilddlt ttr dlttatt 
tod dytfunctlon> ihlt etttgory y#^lrtt that tht dtttctloa of tht httrlog 
.problta bt tceo«i^llth«d tt ttrly tt pottlblt to tvold furthtr Mdlctl 
coflipllcttloat tod tht tfftct of dtprlvttloa of tudltoty ttlflull* Accurttt 
ditgoot^t lutt N Mdt prooftly to that trtttMnt eaa bt pltno^d vhlch la 
tpproprlttt tod aioat llkaly to htlp tht child tchltvt hla pottatltla. 

Spaach tnd languagt problaaa caa ba «n lodlcatlon of ganaral 
daYalopaantal ptoblaaia and thartfoct tra frtquaatly tht rttaoa for paraata 
tttklAg htalth aarrieta* -VhlU ttaat»aat and trtlotag hat oftaa btaa 
dlractad aolaly at tht child 't apttch tod laoguagt iflpaltvantai thara hat 
btaa aa locraaalog eaptblUty la tha rtaoutctt for apcach pathology aod 
audlology to uat tht tf forta of nultlplt dlaclplloaa thut atoldlog aooa of 
tha frtgnaatttloa lohartat la looking at tht dlaordar tlooot To «aat thla 
aaad for taaa orltatad olia(eUaa thtrt It raqulrad a furthar davalopaaat 
of lattrdlacipUotry tYalalng progvaaa aod tha furthar rtfloaaaat of ataodtrdt 
of ^llty of ctrtt 

Aa thlt ottloo facta tha problem of locrtttlog tht tfftctlvaoaat of cart 
ifhllt tt tht ttaa tlna raduclnk Itt cott| ooa of tha objactlvat wat ba to 
U^ovft t.ha contloulty of ttrvlcta* iha trtttMdt prcgra« for t o — ua lcttlvt 
dlaordart rt^lrta coordloatloo bacvtta tht httlth ttrvlct tpacltUtta aod 
tha tchool cllnlolaaai aod batitata ellalctl ttrvlcta aod tha hoaa* For auch 
cootlmilty to ba atttbllthad tod laprtfvtdi thtrt txiat bt « coatlmilog 
coordloatloo aatong tha laadara in tptoch pathology aod tudlology at tU 
lavtlt of tht govarf»aat« 



lha BC8S program for ap«ach aod httrlog ttrvlcta la guldad by tht 
foUowlQg goals t 

1» to ftttltt Stttt tod coonualty htAlth agaoclat to davtlo^ 
tddltlooal prograot aod to txttod prtatat progra&t» 
a^paelally to Infaocy aod ttrly childhood « for tht 
prtvtotlooj Idtatlflcttloot dlagooala aod tttatatot of 
conuolcatlva dlaordtta of httrlngi apttch aod laogtugt. 
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2« to <S#vtlop tnd iBipYova, vith tichnieit tod ftnanoUt •iilictoeti 
tha quality ot tha parioanal «n4 raclliela» mlliMa to larva 
chlUran vlth h«/irlng| »p«ich and lan^ga dlmdarii 

3. To Idanttfy problcna talatad to providing ot tsprovlng tpaclallatd 
aarvicca and to davalop and aupport atudlii pattAlQlfig to thai* 
problama In aarvlng chlldran vlth coimmleatlva handlcapii 

th% larvlcaa provldad In a haarlng and ipaach progta* in a Stata KaUroil 
and aild Kaalth or Ctlpplad Chlldran* a Sarvlca progrttt Inetuda Mdlcal and 
•utglcal traatttanti hoapltallcatton and aftarcar«, audlology and apaach 
pathology aarvtcaa, nuralng, aoclal vork and paychplogy aarvlcaa and othav 
haalth aarvicet aa raqulrad^ Including tha provlalon of heating alda. Vhlla 
aarvltaa for hearing and apaaeh Ittpalrvanta ar« provided In aech of the Stetea, 
tha neture end acopa of theae eervlcaa very among the St«tea and aaong 
couBunltlea vlthln the Stetea* 

Suna of tha ectlvltlea related to e haarlng end apaaeh program ere 
baalcally ectlvltlea taletad to ovtreU preventive health aervlcea and genatel 
haatth cera provldad to children* For ax4mpUi the program for inouolcetlon 
le algnlflcant In the prevention of dlaeeee laedlng to aanaorinaural haarlng 
IttpalrBantBi Similarly, nadlcel traatmant of upper reaplretory Infectlona, 
and acuta otltla oadU le 4 algnlflcant part of preventing conductive haerlng 
Inpalraanta, Juat ee th« provillon of Aerly and ncceaaary.ha«lth cate U go..,.. . 
aaaantlal part of a heerlng end apaach program, ao haerlng end apaach aarvlcaa 
ar« an eaaaAtlel part of a health delivery ayataa. Ihe heelth aervlcea 
rc^lr«d for en affective heerlng apeech end language program Include e vide 
tenge of dlaeipUnaa Involved In caaeflndlngi eaaeaament* madlctl gnd 
non-madlcal treatment end thartpy* counaelllng end hebllltetlon« 

In most atatea, althcr the Katcrnal end Child Heelth agency or tha 
Crippled Chtldren^e Service agency /or both, employ profaaalonally qualified 
apeech pa thologlete or eudlologlata to be raaponalbla for the developMnt 
end Impiemantetlon of 4 program for heerlng end epeech aarvlcaa* Th« Stat« 
dtpartmenti of heelth have repotted e levelling off In the Increeaa In the 
number of children vhote hearing li taated each year. For flacal 1972» the 
hearing of more than alx million children vaa teatedi The nunober of children 
vho ere found by theae heerlng testa to need medical and other help le, on e 
national everege, epptoxlmattly ZX to 3% of the total. This netlonal everege» 
hovever, fells to emphaelse the fact that In aoma geographic ere A a the 
ptevelence of algnlflcant hearing Impairment la 15X and In Aleaka, for inatancaff 
It la above 30%. The nvmiber of peta^na Mio are profoundly deef from birth la 
approximately tvo per thouaand In tha general population. Spaech and hearing 
ptograma in State Maternal and Child Heelth and Crippled Children' a Servlcea 
Agenciee provide aervlcea both directly and Indirectly in e veriety of 41ff^rent 
delivery ayatema. 
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by utitiiin$ Sttit ptrionn^t tt both th« profaaalooil tnd tupp^tlvt v 
MrtoAMl Uy^Ii trtttttiftt ••KVlctt for both hMrlog tftd iptoch i«q^U«ioti 
in icttl Stitit art provU«4 by •tata tnployid •Utit but noit ofc«» m 
purcbiio4 froa •xUting haarlnt and •patch fiPilltUt 4J)4 froei profaaaloivil 
parioanol io hoapltatti cth^llltatlon cantori in4 othar {•ollltUa« 8p«tch 
MTVloo* m pmtdtd ti tn Inttsttl p«tt of tht MWlctt for chlldttn vltH 
othtr htodlctpplct eondltlonti looluding wat*X r«ttr<Utloai cortbral p«iiy 
•rvd cltft p«lttt» In llicil 1072> tht tottl nuabtr of chlldrtn vtth 
cmbrtl p«lty ittv*d by tht Grlppltd Chltdrtn^t Sttvlet vtt 41|2)l» vlth 
«Uft lip tnd Hl^tii 25|047« tht Ctlppttd Chtldrttk't Strvlct rtport«d 
providiog ttrvlcti to tppto«ln*ttly 61|377 ehltdrtn vlth httrlni iaptlnDtntti 
of thttt» 23»707 vttt ttrvlctd for tht firtt tint la fltctl t972i 

Ttchiklctl tttltttnct by ptoftttlotuUy qutlKltd tpttUlittt It ptovldtd 
to Stttt httlth dtptrttttatt ftod erlppltd cnitdrta*t ttrvlctt «ad to othtr 
irtntttf rtctlvifi$ fundt undtt Tltlt V, Social Stcutlty Act» tt vttl tt to 
tpproprlttt volunttry tad proftttlorvil orgtaltttloiLa» fltvft&cltt titltttaet 
it provldtd through grtntt tnd contrtctt for tptdtl projtott it tht trtt of 
tpttch ti^ httring i4)lch art of rtglocul or ttttioMl tignlflctcwt« 

Httrin^ ind tpttch ttrvlctt trt «b inttirtl ptrt of Htttnvtl tod Child 
HtAlth $trvic« projtot grtott for cooprthtntivt httlth ttrvlctt for chlldrtn 
tod .youth idio .UvA io m«tty^n«AI*...|1%iP|0j«ctt provldt tcrttnla| dla|bottlo. 
prmotivt* correct Ivt tad follovup ttrvlctt for chll4rtn bf fiiiUti i^^^ 
in low iocott* trttt. About 75 httring tod tpttch tptcUllttt trt en^loytd tt 
ttifl in thttt projtctt to provldt tpttth pathology tnd tudlology ttrvlctt* 

Sptcltl projtctt ipoclhc to tht httrlog and tpctch fltld locludt grantt 
to (1) tht Colorado Stttt l>aparfcMat of Htalth for dtaoottratloBt rtlattd to 
hiaring cooatrvatioo^ (2) tht lovt Crippltd Chlldraa*t Strvtca to ticplort 
dtvtlopBtntt in providing haariog and tpttch ttrvlctt to Mintally tttardtd 
cbildrtoi (3) tht Alttka Otpartotot of ttotlth to dtvtlop a joint progrw in 
tudiology vlth tht Indian Httlth Stwicti 

Crantt for training in tpttch pathology and tudiology havt btto contioutd 
tt tht Johns Ropkint Univtraityi Univtrtity of Xovt, Univartity of Oklthooa 
Htdlcal Schooli, tht Htv York Univtrtity Ktdictl School* tnd Vandtrbilt 
Unlvtrtity Htdietl School* tht grant to Vandtrbilt Unlvtrtity iooludtt an 
agrttMnt for a cooptratlva training program vlth Ttnntttta Statt Unlvtrtity i 
a hittOrictlly bltck inttitution of hlghtr tducation. Ihlt projtct it 
dtvtloplng ntv patttrni of aducttion to pttpftrt tpatch pathologittt and 
tudiologittf to ttKva childran vhoia cultural and iinguittic btckgrouivdt 
diffar froa that of tha apaach and haariog apaolaliat, 

m addition training for apaach pathologiata and audiologiata ia Includad 
aa ona of tha w>ra than fiftatn baa 1th profaaaiona vhich raoaivt aupport for 
training in tht Vnlvaraity Af filiated Training Ctntara* lha purpoaa of thia 
training ia to incraata tha affactivanaaa and quality of Intardlaciplinary 
and flultidiaciplinary cart to handicapptd childran* 
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Cftht iupport Kti bitrt <ontlnut4 for ••vtrtl rtittrch itudltt rtUttd 
to tht •irvtet ottdt of proimai lupporttd by tit It V furuSt, A itudy of 
eott^ttrittd tudloMtryi uttliilng tht vttponiii <voVi4 by tltetretnetphtlo* 
trtphy it btins tupforttd tt tht Albtrt Elotttia Colti|t of Ktdlcint for 
tht purpott of dtvttoplng moYt tfftctlvt dltgnoitlo titti, A itudy tt tht 
Uaivtrilty of Ktrtford, It conctrntd vlth dtvttoptng lutooAttd proctdurtt 
t6t «vtlu«tiim of tht ItngMtft functlont In tnf«Att tnd young children vlth 
•tvtrt tudttory lfflp«irntntt* Tht Unglty Porttr Kturopiy/rhlttrlc Initltutt 
tt Conducting t ttudy to dttcrlbt tht dtvtXopoftnt of p«r«nt*chll<* 
eooaunltttlon in fMlUtt vith t child vho It dttf* A itody of tht tudltory 
tnd vUuil ptrctptutl dtfloltt rtUttd to ntonittl j«undtct ti being ctrritd 
out tt tht P«nntylv«ntt HotplttI In t^tltdtlphlt* 

Continuing tctlvltltt In rtitttch undtr tht tnttrnttlonal program 
Includt ttudlti of tht Mthodi for tht c4rly dtttctlvn of hctrlng loti. Such 
ttu^lU trt tupportcd vlth ip«cltl currtncy funds In Iirttli FoUnd| ttvd 
YugotUvlt, A projtet In Egypt hti tt Itt purpott tht dtvtlopcMnt of 
Innovitlvt Mtbodt of dtUvtrlng tpttch and httrlng i«rvlc«ti 



Tht tcctttrttlng chtngtt In tht hctlth dtUvtry tyitta htvt crtttcd t 
cllmatt for chtngt In tht prtctlctt tnd proctdurc« In tht tpttch tnd httrlng 
trtt. An objtctlvt of tht ipccch tnd hctrlng progrca hti been to tld tht 
profttilon to function tfftctlvtly In vhtttvtr hctlth dtUvtry tytttm It flntUy 

jiX$lyid> .Kitlon^l confntncti of Uftdtn In pubtlo httlth» of dlrtcton of 

tpttch tnd httrlng cUnlctl itrvlctt^ of dlrcctort of trtlnlns In tpttch 
pathology tnd tudlology v«rt htld cvtr tht pttt thrtt yctrt to Inplcntnt thlt 
objtctlvt. At t rtttitt^ tht proftstlon Ititlf htt conducted Rtglontl tnd 
Statt aettlngt tnd tddltlontl Mttlngi vlll bt htld In 1974 vlth tht 
Aitlttinct of tht BCHS ittff, Thtic ncttlngt vlll Includt tht tpttch 
ptthologitti tnd tudlologlitt In Chlldrtn*t Hoaplttli vho vlll contldtr tht 
lituct In tht httlth iyttta vlthln tht conttxt of thtlr tptclAl rolt In outretch 
tctlvltltt, RtcooMndttlont trt axptcttd to lead to tht txttntlon of ttrvlctt 
to tddltlonal hotplttlt tnd to tht Inproveatnt of tht qutllty In tht prattnt 
hotplttl tpttch and hearing ctnteri« 

Iht effort to tncourtgt iptech ptthologliti and audlologlita Co btcont 
knovltdgetblt In coooprehtntlvt planning for health aervlce vlll be continued* 
The end reault expected la a decrease In tht likelihood of fregnentetlon end 
overlapping of eervlcei and the Inefficient uee of cofsaunlty reiourcCii A 
prlnary terget for the effort li the. coralttee itructure of the State 
profeiilonel tptech and hearing eetocletloni. 

The long tetv objective of Improving the eveluetlon of the ef fectlveneti 
of tpeich and heering lervlcei hai bean Inpleoanttd by e Joint effort betveen 
6CH5 fteff and the Hlnneeote Syiteme Research Inc. This effort has refined 
operetlonal definitions and developed e coding eysteot for deta collection 
and analyele releted to the projecte for heelth eervlcee to children and youth. 

In the eveluetlon of trelnlng prograi&a a grant hae been nhada to the 
Vnlverelty of North Carolina to aseeee end crltlcelly eveluete the eveluatlve 
procedures used In the Unlverelty Affllleted Centers, this ectlvlty vlll be 
continuing. 
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••tvie«i puHM to minotitU$t « coflftftnct v«i h#ld in M«v York City 
in KovMbir 1972 €0oe«ro«4 vith tb« M*d« ol tbt Hitpioie ^puittion. 
Hit BCKS mfl Mrti«ir*t#4 ift plAAnioi «nd (onduttitvi tht eonltriaet tod 
provid«4 ^#rt of tb« tu^rti tb« rteooMndAtioQA of tht conftroncf •orvo 
to fuido thi hoolth ••tvie« 1r K«v York Cit/i and «r# txpictod to htli^ 
ihopi tho tr«lai(V| pt^TkMMr AdditioMl ttttRtioa it Mtdtd to tht attdt 
of othor iroupi ^oit ^ultvrol «(vl lin^lttio pAtttrnt do aot u$iXf 
•ceopt tht prtitRt pttttm for providlns ipttcH «nd hMrlng ••rvl^tf* 
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KATIONAL ISSTITVTES Of HEALTH 

Natlonit tnttltutt tt Kcurolo|leal Diiiii«i ind Stroki 
Natlonil tniticut« of Child KtiUh and Hiaian Davalop«i9nt 
National tnatltuta of Dental Riatarch 
National tnatltuta of Environfeontal ^Icalth Sclancaa 



imiNO» SPEECH^ AND LANCVAGE 

KICKD through rcacarch and research aupport pro«otaa a batt«r undaratanding 
of nonaal and abnormal davclopmantal procaaaca In pcraona ti all agca, Rcaaarch 
daala vith normal ac<tui$itlon and development of language eXlUt and vith problaM 
of covnunlcatlon related to nentel retardation. In addition to etiidylng apeeifie 
aipftcta of hearing, apeech and lenguage, the NtCHD atudiea the role vhlch huaan 
coMunlcatlon playt In the Indivlduara phyalologlcal» Social and Intellectual 
developMnti 

tn addition to the tnatltuta^e 160 reaearch and training grenta, tha NICHD 
aupporti 12 Kentel Retardation Research Centers vhlch conduct a vide range 
of Inveetigationa in the biological, behavioral and social aciencea. It is 
prlnarily at lhe%^ centara that the Institute studies language acquisition, 
developnent and training of the Mntally retarded child, Ajtiong the handlcepa 
shired by the Mntally retarded^ language deficiencies are probably the nost 

..!;ftw!«>a.jQ4 prmitot - « - - ^ • — 

NlDR la supporting concentrated reaearch on cleft palate <an incoapleta 
closure of the roof of the nouth) and other oral*facial defecte, HIDR haa 
avarded U research grants, Including several to research treatment teana, 
five training grants and two fellowships for study of thla anonaly vhlch occura 
once in approxiciately every 60O births* 

The MINDS progran in coaaunicative dlaordere Includes 132 reaearch projecta, 
including four out-patient clinical reaearch centera, seven contracta, S) training 
granta to univeraitlea and tt«dical centera, and five Bultldlaclplinary centers. 
In addition, the Institute thie year created a new Laboratory of Neuro*otology 
to atudy the biochenical, anatoaic and physiologic proceeaea o! the auditory 
system, basic to developing b«tter R4thods of preventing and treetlng auditory 
diaordera, 

NINDS also haa a Comunicatlve Dlaordere Section in the Collaborative 
afid Field Reaearch Prograia which is expanding ita directed research to target 
on new problen areas, particularly those which do not receive funding txom 
Other Fadarel agencies. These areas include improved objective identification 
of young hearing-ittpaired children) improved meaaurement, treatment and prevention 
of epeech and language dlaordere among adulta who have experienced atroke 
or h^ad trauma I effects of noise on children; noise and apeech covaunication; 
and Improved assessnent and treatment of language toMtunlcative disordsre not 
apparently attributable to sensory Impairments* the Section is currently support- 
ing research on utilising wearable mastsr hearing aids and a study of the extent 
to which deaf persons are able to integrate Information obtained by lip reading 
vith additional information derived from an electronic analyals of the ecouatic 
epeech wave form. 

To make reaearch information more readily available to acientiats and 
the public, the Institute haa supported an Information Center for Hearing, 
Speech* and Disorders of Hi«an Conmunication, located at The Johne Kopkina 
Univeraity Hoapltal in Saltlmora. The Center haa aponeored aeveral vorkehope 
OA comaiunlcatlve processes and problens, haa published biblio*prof ilee and 
ststs^f»the«>art reports on communicative dlaordere, and haa pubUahed a directory 
of organisations and publicati^na in the hearing and apeech field. 
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Ptrioni with h««rln|( hindlctpt itt known to hava dlfriculty icquirfng 
norsAl v«rb«l •klilli y«c Mfty of the proUeai gndcrlytng r«latlonihipi bctvtan 
httring tn<S tpecch moni norMl perions «nd those with pertUl h€«rlns end 
coMunlcttlon rcnatn untnivercd* tti order to excAtnt eome of theie ui\ktiovni> 
the KICND lupporti research Into the chlldU ability to reapond to acouatle 
etlvull both for pure tone $nd (or Itnguage-reUted couplex found. One Inveati* 
gator at Sti Jo9tph*a Hoapltal in Lartcaattr, Pennaylvanla, for exaapl«, recently 
<r<AOnf trateil that th« heart rate end CEO (brela vavea) of the nonul and ebnorael 
newborn can be conilatcntly but tenporerlly changed by slnple (pure toa#} end 
coflplex (speech-like) acouatU ilgnala. Vhtn developed Into e ellnlcelly epplif 
eble technli^ue thti procedure ehould provide a rellebl# Meiure of an Infent'i 
•billty to hear. 

even eltf.ht heerlng lapalraent nay be s eerloui probleii In e chlld^e develop* 
ment beceuae of the eatentlal role heetlng playa In normal epeech end Unguege 
developaent. tt in, therefore, critical th^t hearing abilltiea be defined 
eirly In life* Inveetlgetore et the University of lUneas Kentel Keterdetlon 
Rsseerch Center use en operant epproach to lBprov« aasesaiRent of heerlng ability 
In newborn and young children as well ge in the dif flcult*to«tegt severely 
retarded individuals* One Investlgetor hae been conducting r«««erch with 
newborns to refine procedurea to test heerlng ability, detersiine whether sensory 
feedback le reinforcing to theiii and re let e their responelveneee to eeneory 
feedback with later Intellectual developaent. Other research, et the Pereon 
Steta Hospltel setting of the tCsnsss Mental Keterdetlon Center, has developed 
reliable procedurea for obtaining heerlng eeniltlvlty Infoniatlon frott severely 
reterded children. This work has been extended In two dlrectlonsi First, 
to apply this Improved technology to obtain pure tone audiograms on Infants 
ss young as seven months of age; second, to modify the procedure for more edvanced 
hearing esaessment procedure^. 

tiearlng jlaordera 

Kstional Institute of Neurological Dlseasea and Stroke 

The ultimate goal of hearing reseerch la prevention^ but because the nsture ^ 
of the heerlng Mchanisn is so cosplex, many auditory problems have eluded 
amelioration or cure. The enewers should come» however, with Increselngly 
precise understsndlng of anatomic, phyalologlc end blochenlcal proceaees. Much 
of the HtHDS emphssie (ccom€» or thtie hssie functions. Concurrent support 
is given clinical studlea on Improved treatment for persons afflicted with 
heirlng problems. 

One of the tergete for prevention is herediCsry desfness. Recent studies 
Indlcete thet epproximately 40 percent of deafness present at birth la heredltikry. 
Hore then ^0 types have been Identified, most of them resulting from f suits 
in flv^ or six genes. Two typest (1) recessive microtis (sbnormally smsU 
ears) knd hesrlng loss; snd W recessive achalaeia (tense gsatrointestlnal 
mueclee), piebald ism (absence of pigment in skin and hair) and hearing loea 
were deecilbed within the past year by KlliDS grsntcet et the Johns Hopkins 
Unlverelty. Better understsndlng of heredltsry desfness csn aid counaellng 
of prospective parents. 

Another 10 percent of congenital deafness has reaulted from prenatal rubelle 
infection* The unique data collected from the NtNDS collaborative perinatal 
etudy of mote than 50,000 women end their offaprlng which wee in progress during 
the rubella psndemlc of 1964 hsve provided uni<{ue Information on the correlstlon 
of rubella infection end desfness. Studies lf\dicst« that sbout half of the 
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InftnU vhoi« nothcra had ruballa durln/t tha first thr^c nontha of pragiuncjr 
K4va dtafncaa* Of thaaa» approxlmataLy half atao hava liNpalrad function of 
vaatlbular atructuraa (part of tha Innar ear concamad vlth aqutllbrlua vhlch 
connacta to tha cochlaai th^ organ of hearing), Teaporal bona atudlaa by MINDS 
granteta «t Tha Johna Hopklna Vnlveraity have ahovn varying degree* of veetlbular 
problaMi Including dafecta of the cochlear duct end eeccule vhlch le eeneltlve 
to the pull of grevlty. Fortunately, the recently developei rubelle vecclne 
hae eharply reduced the Incidence of rubella-cauaed defecte In bebleSi 

Theee dete, plue recent edvencea in virology technlquee, can now boleter 
underetendlng of the effecte of a natemel vlrue Infection on the fetua, LearnUf 
how other vlrueea are leipllcated (n cor.genltel deefneee ehould be of help In 
Improving Mthode of prevention. 

Although Increesed vmdcretendlng le leading to better Mthode of preventloDi 
there le atlU a greet lacW of knowledge In thle aree, Thereforei eerly IdcntlfU 
cetlon of Infante bom deaf or vlth a heerlng loae le vital. Hearing proble«s 
cm beet be unejied vhcn they ere discovered eerly, Phyalclaae have relied 
on uelng a high rlak regleter to Identify infente vlth e high probeblllty of 
deefneee baaed on faelly hlatory. 

Screening proceduree for ell nevbome have not proved eucceeaful becauae 
there hae been no reliable teet, Thle ye«r» hovever, en exciting nev apparetue 
for detecting a contlnuoua leek of reeponee to auditory atleulua hee been 
Introduced by an NIKPS grantee at Stanford Unlverelty, The nev apparatua, 
called a '*crlb*o*grao/' conalete of a traneducer nounCed on a crib vhlch can 
detect Infant Bovenent In the crib end record any changee when a teet eound 
le turned on, Criteria for **pja»ln|t*' and **falllng** the teat heve been developed 
through a control atudy of 5|000 bablee. Infanta are considered to heer If 
their reeponse ratee ere better than 20 percent » or If there ere two dletlnct 
arouial responses within two seconds sfter the test eound. The e<iulpnent 
Is capable of testing 6,000 bsbles throughout the dsy (slthough the ectual 
nuaber would be dependent on the nuaber of crlbe evellsbls), Reeulte ^re tsbulsted 
by computer. 

In snother contrect«supported etudyi slnple teet devlcee^^ulteble for 
hoM use by perente ere being evelusted es e «esns of eerly detection of deefneee 
In very young Infsnts— sn epprosch that would per«lt lerge*scsle screening, 

HlM)S*supported resserchere et the Unlverelty of Chlcego hsvs dsvsloped 
e reeeerch technique for obtelnlng en objective teet of heerlng function* 
tt ftsy be ussful In snail children end heerlng^lapelred edulte. Celled electro* 
cochleogrephy, It conelete of neeeurlng electrlcsl ispulses producsd in ths 
Cochise (the orgsn of hearing located In the inner ear) es they Mvs slong 
verlous nerve pathweye froia the eothlee to the braln*e cortexi The technique 
Involvee paaelng a floe wire electrode through the eardru« to the promontory 
of the lUddle ear, end deriving inforutlon on the frequencies fro« different 
reglone of the cochlce, Reeulte ere cotiputerlied and eaerge ee patteme, Conven* 
tlonel eudlonetry (quantitative and quelltatlve eveluatlon of heering using 
an Instrument known es en sudloaeter) messurss excltetlon of ths entire cochles» 
but does not provide Infomatlon on such spsclflc frequency regions. 

Hereditary desfnsas Is not confined to Infsnts* In fscti thsrs srs 30 
types of hsrsdltary deefneee for which on«et la deleyed. The »oet cowon 
of theee le otoeolerosiei ceused by e doslnant gene vlth variable penetrance, 
Thle can be succeeefully treete^ and hearing reatored in »oat petlanta* In 
otoecleroelei growth of ipongy bone In the siiddle ear inaoblllieg a siull alddle 
tar bone» the etapeei that normally vibrates and eondutta aound to the Inner 
Mi Surgery for otoecleroele hae been an importsnt advance, tt conalete 
ot removing end repleclng the etepes and Is repotted to be effective In more 
than 90 percent of the patlente. The procedure Kae become Increselngly eefe 
.^rith devflopeent of refined microeurglcal technlquee* * . 
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XtMsrch on prcvtntlng ototeltrotlt Inclu4itt studying th% Inltltl 4itf«ctt, 
fcl«ctron»lcrotcopy tnd tltsut ttudltt thov thtt ehan|Ct In otoaclcrotlc arMt 
tMy Ihi dua to •bnorm«lltUt In bont^produclng calls (oatAccytaa) or In cortcin 
vhlta blood ctltB which destroy tons (macrophigst) • Futurs blochomlcil studitt 
My Usd to Mthodt of preventing theoc chtngst. In som studUs todlufi fludridt 
Hat bttn demonstrated to arreet the oCoaclarottc proceeat It aay oCfar eons 
hop« for a trestMnt vlth drugs* 

Another condition in which aurg«ry can dramatically prevent not only heering 
loee but even death le acouetlc neurone* Sefe renoval of these tuaore growing 
on the eheeth covering the ACouetlc nerve le poeelble beeeuee of etrUlng edvencee 
In Mthode of cerly dlegnoele (eophleticeted audlologlcel teete end cercbellopon* 
tine angle aryelogrephy) end excellent ticroturgical techniquee* theee technl^uee, 
t^uplcd with protDpt bftnegeiBent of poet^operetlve coBpUcationSi have ushered 
treetMot into e new ere^ fer rcvoved fron the deye in which high operetlve 
•ottelity retee nillteted egeinet eurglcel reaovel of euch tu»ore. 

Surgery ie eleo being uaed» though aperlngly^ for eone pereone with Keniere*e 
41eeeee» Thle dieorder» charecterlted by heering loes, tlnnltue (ringing In 
the eare) end vertigo, often will teepond to Mdical neeeuree including diet 
reguletion, control of aUergiee» and druge for treating the ey»ptoM, In 
eotte pereone for whon theae neeauras era not ede<;uete» cryoeurgery end ultreeound 
era oeceeionetly used in the inner eer* deetroylng the end orgen of belence« 
the vtetibuUi but preserving cochlear (heering) function* Kovaveri even when 
eurgery le peffor«cd» syvptOM often recur with « alow progreeslon ot heering 
loee* The fine! anewer to Henier«*a diseese ie expected to cooa with increeeed 
underetending of inner eer (vestlbuler) physiology* 

Hor« reaeerch le eleo needed on finding druge benaficlel for pereone with 
Henier4*e dleeeae* A recent etudy of the effecte of etreptociycln on the eeneory 
calla of the veetlbuler ayaten in anlnale Indlceted that the drug could ealectlvely 
deetroy th« veetlbuler apparatus with no deosge to the cochUe* Thle would leeve 
hearing Intect* More reseerch le needed, however » to determine the poesiblUty 
of using thle therepy on huma'ns* 

Str«pto«iycln can b* toxic to persons with norvtl heering* Zt is, in 
fact, only one of eeverel druge found to effect heering* Dttring tha peet 
aaverel yeeri, the toxic doeee end elte of injury w«re defined, aone by NIKD$ 
granteee, for dihyroetreptonycin, neomycin, kansttycin end ethacrynlc ecid* 
To elert precticlng physlciane, and acquaint r««eerchere with current kn<>wledga 
on theee «nd other druge which uy be toxic to hearing, tha NINDS^eupported 
tnforttAtlon Canter for Hearing, Speech end Dieordere of Huaan Cotaftunlcetion 
thle year publiahed a book entitled Index-Handbook of Ototoxic Agente, 

Still enother contributing factor to heating lose can be otitle mediSi 
an Inflamation of the middle ear apece* Infectloue otitis media cooAonly 
develops fron infection in the nose or naeopharynx* tt can causg up to « 
)M0 dccib«l heering loee if left untreated, but la easily treated with enti« 
microbial agente «nd orel or topical decongestente* Seroue otitis medie reeulte 
from fluid collecting in the middle ear, often efter prolonged blockage of 
the euatechlen tube* Serous otitle media, ueually unaccompanied by pain, can 
eleo cauee hearing lossea often undetected for consldereble perlode of time* ' 
Mthough treatment with oral and topical decongeatanta, encymee, and occaaionelly 
antibiotlce is often effective, loss may reoccur with euetechlen tu^e malfunction* 
Currant raeterch, therefora, ie centered on the mechaniena of euetechian tuba 
function and mansgement of tubal diaeeee* 

Even vhen no outslds direct ceuaes of hearing loes srs evident, with incraas* 
lag aga there is inevitebly e veriebla sensoriHrteuraX and diecrimination heering 
loee* Kaering loss accompanying tha aging procees reasina ona of the most 
prevalent, ss yet Incurable hearing problems* Scientists have identified 
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pathologlctl chanM* In tht ttftporal bona, InclvKllns dtgcnaratlon of ctrttln 
Innar ctr •tructuraa* Other •tudlaa have Indlctud that dla«aaaa of tha blo«d 
vtaaaU may ba raaponalbla for daganaratlon aaan In praabycuaia (loaa of h««rin| 
of high pitched tofica), Studlaa by NlNOS-JiupportaJ raacarchara at tha Johna 
Hopklna Unlvaralty, hovavari Indicate that other fectore nay be involved » Tbey 
dtttonetratcd e loaa in voluae but not in nuftbir of euditory neurone. A nore 
thorough undcretendlng of euditory enetony tnd phyelology My provide clute 
to underetandihf,, and then eteving off the occurrence of theie unVnovn verleblee* 

Recent vcrk in euditory phyeiology ie helpini; to unravel the coaplex inter* 
corrected eyetcna involved in hcering. Trtaendoue advencea in the etudy of 
the Mchenice of the euditory eyeten have been «ade with the uaa of new ultraeeo- 
eitive tcchniquee* The vey information ie coded <n Mny nerve fibere ie nov 
reletivaly veil undcretood* Studiee indicate that voat of theee neurone heve 
the eaaa properties eo they cen b« oeeeurcd in the eene vay* tn the inner 
ear» hovever^ there ere dlverie coding propertiee. Xeeearchcre feel thet 
ae techniques for electrophyetological recording froA animala ere employed 
end iBprovedi nore exact undcretanding of the centrel auditory pathvaya cen 
be geined* 

UiAited underetanding of tha coding proccea in the inner car and the technical 
difficultiee prcecnt formidable obstaclce to ertificielly generating the neurel 
inforttition vhlch normally ^tere the brain vie the euditory nerve. Kany 
ecientlete believe the key to a aucceeeful inplented hcerlng device vlU be 
diecoverlng hov the normal car encodes auditory information and hov it i« 
utiUted by the central nervoue eyecen« 

Keaearchera in aevcral univeraitice, medicel ccntcre and privete induetry 
are working on proethetic devices for the dcef* Thle m&y be one of the aoet 
exciting ereea of euditory reaearch^ but it la alao one of the noet fruetretingi 
Since development and inplentetion of prosthetic dcvicca Involve iA)rking with 
the brain and nervous ayatcn et their uoet complex level i it ie one of the 
noet difficult ereas in auditory reaearch. 

One type of device connonly referr«<S to es an "Implantable hearing eid" 
ie a very anaU electro«raechaaical transducer vhich ceuees a mechanicel vibretioo 
in tha inner ear* Thia device VMuld be noat helpful for pereone with conductive 
heering loes (occurring when eound vsvee ere not trsnsmitted edequately to 
the inner eer). It night aleo be eble to reduce dietortion for some pereone 
with eeneori-neursl loss. Initial mechsnlcsl deelgn of euch an eld hae been 
completed* However i other crltlcsl problemsi Incluling that of foreign*body 
reectioh (ecerring), remain to be eolved* 

Another type of sensory proetheele under etudy by MINDS reeesrchere ie 
one vhich would directly etimulate the euditory nerve, the «ain nerve of hearing» 
Patients participatittg in early proethesls trials were able to <iiecrlminate 
pitch and amplitudei but were not eble to perceive complex tonee end speech* 
Underetending of the coding proceee would grestly enhsnce chsnces for succsss 
with thia type of prosthesis. 

Other reeesrchere are considering direct etinuletion of the euditory 
portione of the t»rsin* Three yeere experience in the tnstituts*s collsbor* 
stivs progrsm to determine the fessibillty of ssvsrsl neural prosthsses hss 
providsd scientiste with veluable Infonruition thet may hsve spplicstion for 
dsvslopment of an suditory prosthssis* , Scisntists havs found thst diffsrsnt 
parts of ths brsln reepond to different tonee« It may eventually be poeeible 
by etimuleting sppropristsly plsced electrode arrsys on brsin tiasus to enable 
deef pereone to dieeriminete epeech* 
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Whilt kudltdry protthttit rttttrch ttitl ftcta difficult obtttcltii rtMtrch 
laprovlng txlttlng «ldt for tht tuird of httrlng It htlplng inctutt tht 
qu4lity Odd tht wttrtr't tffleltncy in u«ln| rttldutl httrlnf* ^rtttotly* 
•«ntory divlctt trt of tvo kindti tcouttlc Htorlng tldt vhlch trt vttrtbU 
sound «ipUfltrt| and Hntory coding tldt, vhlch coovtrt gound go thtt It My 
N iiogtd through vltlon or touchi lUtttrch on tcouttlc httring tldt It dttigogd 
to AAxUltt thtlr u«tfulnttt tnd to gold knovltdgt of hov bttt to fit tnd idjugt 
th% tldt to tho v«trtr^t individual n«tdt» Tht lAttitutt tupportt vbrk oo 
ttilg it Korthvttttm Uolvtrtlty and tht Contrtl lottltutt for tht Datf » 

TKlt yttr tht Inttltutftt hat Had dtvtlopgd» undtr coatrtcti t Mttar 
hatrlng tld vhlch vlll tntblt tclcntlatt to dttaralnt Mthodt for tailoring 
haaring tldt to bt of graataat tld to tht Individual vttrtrt* ftttttrch on 
iMprovlDg fldtllty» Incrtttlng ruggtdnttti tnd rt^ucing dlttortloA vould lacroagt 
aid tfflcitncy« a . 

Sanaory coding alda ara In uaa in prototypa for«a auch aa viaual apaach 
indicatora for apaach training, Ona viaual aid to apaach racaption ia Mounttd 
on ayaglaaaaa, Aa MIKUS contract vlth Callaudat Collaga involvaa praliMiaavy 
avaluAtion of an automatic ayatea for aaparatlng out apaach aounda and placing 
than in tatagorlaa In vhlch tha deaf paraon tan tall tha aounda apart through 
Llpraading, tha ayatao vlll praaant ita output to tha uaar In aithar a viaual 
or tactlla coda, 

Aj)Othar contributing factor to haaring loaa la nolaa. At praaant» tha only 
ttathod of daallng vlth haaring loaa raaultlng ffOA axcaaalva oolaa la prav«ntion« 
Xaaaarch aupportad by MtMJ)$ at a nu^ar of unlvaraltlaa and raaaarch cantara la 
providing an undaratandlng of tha baalc phyalologlcal atructuraa and fvnctlona 
that ata advaraaly affactad by axpoaura to nolaa, Soim of thaaa atudlaa ara 
providing a ^uantltatlva corralatlon batvaan nolaa doaaga accuaiulatad ovar a 
paraoo*a lifatiaa and inpalrad haaring* 

A raeant laboratory atudy indicataa that it la to ba axpaotad that avan 
aftar rapaatad axpoauraa, approxlmataly 2) parcant of paopla living in naighbOr« 
hooda naar alrporta and hlghwaya vlll ba avakaoad by aach Intanaa alrplana or 
truck nolaa* It haa batA aatabliahed that parvanaat haaring loaa can ba producad 
by loud nolaa, particularly Induatriali or rock«and*roll w^ic% Ona taaaarchat 
found that 10 parcant of paraona liatanlng for tvo houra to rock-and-roll mtalo 
at ILO dacibala (a unit o( aound) vould hava parMnant hurina loaa* Da»aga vaa 
found in tha oirgana of Cortl of gulnaa piga axpoaad to nolaa froa ona alnuta to 
24 houra at 100 to 138 dacibala by raaaarchara In Ohio, In addition, thara vaa 
dlalntagratlon and loaa of aplral ganglion calla vhlch aany aclantlata faal laay 
ba raaponalbla for tha panaanant hearing loaa* 

H^tlonal Xnatltuta of Envlronaantal Haalth Sclancaa 

Tha nolaa raaaarch conductad and aupportad by tha RICKS la an Intagral 
cottponant of Ita ovarall affort to datamlna vhat factora in tha anvlronaant, 
Oparating alngly or In co«blnatlon, advaraaly affact nan'a haalth. To praclaaly 
avaluata how tha aax^handUa acouatlcal inforaatlon, Inatltuta aclantlata hava 
baan working on tha davalopaant of a alddla a at traoaducar for dallvarlng 
praclaaly quantlflad algnala to tha Inner ear, 

Vt ailing tha clinical facllltlaa of Duka Unlvaralty In Durhaa, K,C*, NIB8S 
aclantlata hava detaraload that nolaa lavala In Incubatora approach haaardoua 
condltlona, Studlaa underway at MXCUS In guinea piga euggeet that the navboro 
le w>re eaneltlva to heerlng loee froa Idanticel nolaa lavala and duretloo then 
le the edult* 
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Aa o( tht TnatltutaU clinical •tudita^ rMtirchata art vofking to , 
Utntlfy and quanctfy tht Itvtlt of #xcMtlvt noltt prttMt in th« hc$pifl «ad 
to rtlttt thtt* Itvtlt to pttKoph^tlologlCtl tfltctt on tht hotplttliitd pttttnt« 

Othtr ttuditt Includt tht curdlovttcultr tfftctt of noltt (using Wfofx^io* 
p«thi€ h«Mttrt)| tht tdrtnocortictl ttisultting tfftctt of noitt tod tht tfftctt 
of noitt on tht ivaunt tyttt«> 



IMivtrtity of tovt grtntttt of tht NXDR found thtt otitit atdit (InfltWition 
of tht aiddlt t«r) o«utt In «otC dtft ptlttt pttitntt and thtt tht problt« 
ttndt to bt rctolvtd tfttr tAt tight in aott pttitntt, but not in tU. Thty 
btlitvt thtt tht etutt it tht cltft itttlfi vhich Ittdt to chronic nttophtryngitit, 
tA<i thtt tnovtUtt of tht tusttchltn tubt or itt autcultturt mty tlto contributt, 
Utt yttr tht Univtrtity of Pitttburgh Cltft Ptlttt Ccnttr rtporttd thtt ttrly 
ttr etrt it vittl bcctutt it ctn htlp prtvtnt htndictpping httring lott in 
Mny tntttncttt Tht tcicntittt said thtt tht Mchtnisfl for ttr dittttt in 
inftntt \*lth cltft ptlatt it difftrcnt (ton that In nor»al itvftnta* ttttt 
thovcd thtt normal babiaa vith tar diaaaaa hava a tvo*vay «achaAieal obatmtion^ 
vhila babiaa vith claft palata hava a ona-vay functional obatructlon at tha 
naaal cavity vhich Is connactad to tha aiddlt aar by a tube known aa tha auatachiaa 
tuba* rurthar«ora, tha Pittaburgh caaoi found (hat tha auatachian tuba of 
claft palata patianti vaa nora flaccid an4 wiabla to clear fluid normally* 
functional failure vaa found to b« due elao to ftuaculer dyefunction in the 
eoft palate. 



About 10 nil! ion people in thia cotmtry have e epeach dieorder vhich eignlfi* 
cantly interferea ylth comunication} half of thcae ere childrcni end enother 
eiccabla proportion eppeere in the older a^a groupa. ' 

Hormal Speech Devalopffant 



There it etrong evidence that e child^e epacch ia ec^uired through 
genetlcellydeterained ebilitiea. In fact^ Che nomal infant la epperently 
born with a bullt-ln capacity for ep««ch« Haet hu»an infante ecquire the epaech 
petteme of thtir iHsediate environment aore effectively than could be expected 
if '^learning'* vera the only explenation, 

tn tha late 1950*e cvo beeie concepte edvencad by e Kasaechuectte tnetitute 
of Technology paycholinguiat, now eupported by tha MICUD, revolutioniied etudiee 
ot\ speech end language, He found that children ec^uira tha rulee of language 
graaaari and that they eleo ec^uire rulee 'for treneforming the underlying ataning 
(dcap etructurei) of the language to the epokan word (eurfece etructure). Extend* 
ing thie eoncepti HtCHDMupported Invaetigetore et Harvard ere now deeigning 
and tteting sathoda of aBaeaaing llnguiatic knowledge end coMunleation eUUa 
in later childhoo<f. 

Another HICHlKaupnorted reaaarcher et Brovn IMivereity reveeled etettl^ng 
evidence that a five-dey*old Infent cen diecriAinete batvaen epeach eounde 
(phoneaat) euch aa ^b" and **p*** Thia reaeerch vee «tde poaaible by tvo techno logl* 
cal advancee vhich vare alao supported In part by the UlCUBi The firet ie 
a technique for determining en infent *a reeponaa to anvironmanui change by 
recording verietiona in hit non-^utriant euckling motione, Thaee motione, 
recorded on paper » have baen ueed in e vide veriety of infent behavior etudiee* 
The aacond ie the recording of praciaely controlled eynthetic apeeeh aounde 
through a aophiaticated computeritad eyetem, Thia ayetan hae elao been uaad 
, to etudy vhich parte of the brein are uaed in epaech parc»ptiM4 - - - ^ 



Ketionel InetiCute of Dentel Xaeeerch 



Netional Inatituta of Child Haelth and Human Devalopnant 
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Ai • r«tuU of thlt typt of ttud^i teitntlttt trt now obU to coaelud* 
tK«t froa M tvolucloiury vi«tf optoch p«rc«ptioa, tnd othtr ttpo^tt vf HtMa 
lA0$u«$i art ttftttlcoUy b«Md tnd •ptclflc to tho huMO tptcltti but thtt 
th«rt it auch lAdlvlduti vtrlttloni Todtyi th« lAportant qu«ttlont trt ooc 
yhttMr wch «nd ltagu«g« M^ultltloa «rt •pitUtMptclf le *nd |«D«tUtlly 
but hov mny tblUtUo art involv*d and hov vtrlttlon it ditondA^di 

Natlooil iPitituto of Dentil RoMorch 

Seittttiitt in iiviril liborotorUi oro blocking ncrvoo vlth lo<tl •noothitieo 
to otudx tbi rolitioMhip bttvton tho broin'o control of opacch *nd tho #ff«cti 
of ftodbacV item Mtor n«rvti that control auocUa ond oonoory norvoo rogiitirittf 
Mnaotion4 ouch Moti proiMro and pain* 

tocal nnaathatica uaad by daatiita can affact apaachi Som Invaatigotora 
hav« thought that thaaa druga act on tha aanaory narvaai Hov» XXDI grantnaa 
at tha Haa)ilna Ubor«toriaa in Kev Htvanj Cofmacticut> hava ahovn that local 
«naath«tict block aatvaa vhich in turn affact tha activity of auaclaa. Horaovari 
changci in activity ara aoMtinaa found in othar auaclaa not directly influenced 
by the aneethetic. In theae inetancee» it ie thought thet the drug aey heve 
eeeped fro« the tieeue vhere it vae injected into the blood etreaSf been cerried 
to the breini end there influenced ite control of epeechi 

Scientiete et Purdue Univereityf eleo note that vhen eenaetion in the 
■nuth ie reduced by eneatheeiai the tongue aovee sore elovly» ehifte ferther 
backi and praeaea herder during epe«ch«*ell antor effectoi Studiee et the 
Univereity of Vaahlngton ehoved that vhen e portion of the aandibulef nerve 
in the lover jev vee enee thet iced » the jev did not open ee vide aa uauel* The 
acientiete found that the feeler the aneethetited peraon tried to epeaki the 
leee freely hie Java aoved end the harder it vee for hi« to epeak* 

Tiaing patcema effected by auecle control ere being etudied et the IMivereity 
of love I under HIDE eupport* In nomal apeech, the tongue i lipoi and valla 
of the throet aove together ^n reguler petteme of dietence and epeed to produce 
e perticuler aound or group of aounda* In ganerel» tha farther one part 
the aoutWaay the tongue-^auat aove fron ite previoue poeition to aeke the 
next loundi the feeter it auet trevel to fora the right pattam at the right 
tiae, Adulte vith lerge aouthe auat therefore aove their tonguee feeter than 
thoee vith aaall aoutha to eey the iaae vordi The ecientiata think that noae 
poor epeech in patiente vith paletal clefte aay be due to ebnotaal tiaing petteme 
vhen one pert of the aouth ie out of phaee vith the reet* 

Iteleted etudiee eupported by the NIDK end MXtHD et the Haakina Leboratoriee 
in Hev Kavan^ Connecticut I ehov that the epeed of nomal epeech eeeae to depend 
upon auaculer'int erect tone end liaitetione rether then an exact reprodoetion 
of eound petteme • for exaapla, in repid epeech * lip aueclee vork herder to 
coaplete eounde in the ehortcned time* but the tongue doee not elvaye ooaplete 
ite normal aoveaent petteme and aeeaa to uae leee force. 

Speech Meordere 

Ketional Xnatitute of Heurologicel Dieeeeee and Stroke 

Koraallyi epeech ectivity originetee and ie organieed in the brein*e 
cerebrel cortexi tnforaation flova out through perticuler nerve trecte to 
the aueclee involved in producing epeee^« There ie then e eeneory flov back 
to the control oervoua eyetea« probably indicating tha poaition of all the 
etructuree nleted to apeechi elloving other brein centere to project the 
neceeeery nerve lapuleee for e eaooth flov of aotor ectivity« An interruption 
in thie proceee often accoapaniee neurologicel dieordere euch aa cerebrel 
peley» etroke I Multiple ecleroeie» Parkinaon^a dia<aae» dyatonli gnd aeny ^th^rjc^ . 
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8p«t€h ditordtrt rttuUlng fro« dittut^nctt in lutCMUr control of tht 
•Htih Mch«»iM €4uitd by dAMS* to tht ctntrtl tivd p«riphtrtl Mnrout tyttM 
«ro kAOim it dyttrthritt* TUy nrt btlitvAd to bo tho rttult of dioruption 
•t tht lovott 1ml of oytpMti Thio IvpllM that dittt^tbtocM vithin tho nt^vogt 
•yotw tsA tfftet any or oU Mpocto of ipoich prodaction«»rttpiritioo» phonitloOt 
trtieulntion« and rttoiUtioo* Durini tht pttt (tv yttrt^ ttvtrtl ttuditt htvt ' 
botn Mdt OA tht ptrctptujli phytiologlct Kouitic and rthtbilitttivt ttptctt 
of dytartbriti 

Isctnt ttttditt of patitntt vith lultiplt iKltrotit indicttod thtt Ittt 
th«a balf hid tltnlfie^nt tptt^h dtviatioo. lut « vtritty of doviant toaach 
diaaoaiooa vat notad in thoaa vho vtrt dyaarthric* Tht aavarity vaa ralatad 
to tha Extant and aavarity of ttotor-oatva involvaftaat. Although attidiat tucH 
aa thaaa auuaat that dyaarthri* ia an iapainaot of ttotor conttol^ othar raMatch 
indUataa a fdgh probability of aaoaory daficit aa vail, ainca aanaory and 
liOtor pathvaya ara in cloaa proxlaityf For inatanca^ ratulta of a ractot atudy 
ahovad al|Ailieaot aanaory and parcapttial dafitita on taata of oral fom idantifi* 
tation and tvo«point diacriaination of tba toosuoi Uini lataral cioa radiography 
(X^ray motion picturaa) raaaarchara vara abla to doKriba tha natura of tha 
dialurbad tong^ M^aaanta durift$ avalloving and apaach in patlanta vith 
PatVlna<M*a dlaaaaa. Thair raaulta ara daCining tha pattam and aa^uanca of 
datarioration In vocal tract control in Parkinaon'a ditaaaa and can ba appliad 
to othar orograaatva neurologic dlaaaaaa* Charactariaticallyi patltnta vith 
rarbinaon^a diaaaaa hava tanaion and rigidity of tha iuaclaa dlractly aff acting 
apaachi NtK^$*aupportad aciantiata utiliiad bioalactrlc faadbacfc to raduca 
lip taoaion in a patiant vith farkiaaon'a dlaaaaa » raaoving undaairabla lip 
ratraction« 

Spaach diaordara alao ariaa* of couraai aa a conaaquanca of laryngactoay . 
Optra tiocva Ut cancar of tha larynx ^ich atribaa approxl»ataly 6,000 pataona 
aach ya«r» Draaatlc advaacaa hava baan Mda in maintaining or raatoring apaach 
function foUovlng aurgary for raaoval of tha larynx vhich containa tha vocal 
cor da. laprovad aathoda of da tact ion ara anabling doc tor a to kaba an aarly 
diagnoaia» bafora tha dasaga ia too vidaapraad. Xn thaaa caaagi conaarvation 
•urgary ia baing uaad««that ia^ ra«oving only tha cancaroua parta of tha larynxi 
which providaa tha baat prognopia for a functioning larynx ■ folloving racaot 
approval by tha food and 2>rug Adalniatration of ualng (afloa (auapandad In 
glyearla) for injactiona to atrangthan ranaining tiaaua» raatoratlon of noraal 
apaach and tha ability to tvallov hava baan nada poaalbla in a larga parcantaga 
of patlanta. 

An axciting advanca In larynx aurgary thia yaar vaa aada by aciantiata 
In Haaaachtiaatta. Thay uaad a carbon dioxida laaar Intagratad vith an oparating 
•Icroacopa to aalactivaly avtporata pradattrainad aaounta of abnomtl vocal 
cord tlaaua through a laryngoacopa* RaAoval vaa raportad to ba praciaa and 
rapid* follo^up ixaninationa Indicata noraal haaling aiailar to that in 
daan aurgical vounda* 

A haad and nack ragiatry ia baing kapt at Vaahlngton (toivaraity In gt« 
Utiia to Mintain atatiatica on tha long^tarm aurvlval rataa and quality of 
Ufa of patlanta who hava had tha larynx raaovnd* Por thoaa wKoaa cancar ia 
too vldaapraad for eonaarvatioa aurgary* apaach proathaaaa ara balag davalopad 
by aavaral lnvaatigatora» vhila othara ara atudying in anlnala tha poaaibility 
of raconatmcting a normal larynx. txparinantal[ proathatic dida Include a 
pnauMtin davica taUad tha U Barga proathaaia davalopad by aciantiata la 
Mav York* It Involvaa utilitlng aaophagaal apeach vhich ia produead by avallovlng 
air Into tha aaophagua (food pipe) and axpalllng it vith a burp to tha Math 
vhara tha ao^ ia aodulatad by tha Ilpa and tongua to produce aouad* The 
U Barga proathaaia coonacta afiatyla (bole) la tba nack to the aaophagua ^ 
•0 that tha air uaad for breathing can alao ba vaed lor eaophagaal epeech 
by tibtetlng ratMilniog tiaeua« thia procadtfre» vhich haa bad lUltad uae by 
hMan-iwlimtaare» ie atill In tba iAvaatigetive etegei 
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A ticond dtvic«| ctlUd th« Tokoyo itryrUi dtvtloptd 4t furdM Vnlvtr«ltx» 
h«lpt to crtttt touod t»y tctlng llkt « vind InttruMnti Mklns 4 buttlni tound 
M Air p«tMt throgitH it« Tht found !• Urrltd through i tuN to tht south, 
vhtrt touAdt trt wodKitd hy tht p«rton% ti tlculttion* 

A third divlc«i c4Utd tht Vttttra lltctrle K«nd Utld Ur)rAX| tofulttt 
of t vlbrttor htld ntxt to tht mcV, it gtotrtCtt a pultt which it trMtsltttd 
through ntck tittut, and ttrvtt tt a tound tourct* Thttt dtvlett trt htlplng 
pititQtt product iAttlligiblt tpttchi Uovtvtri It it hoptd thtt rtt«trch on 
th« pro<ttt of tpttch productioOi including frtqutacxi durttlon tnd Inttntlty 
of tpttch MUAdt» vlil ittd to httttr tpttch Aidt« 

Co«ruttr« trt Aov bting u«td b/ ttvtral NZKDS iavtttigttort to providt 
gatlytit of tht tpttch procttt* Othtr llIKt>5*tupporttd rttttrcKtrt, tt VtthlogtOB 
Uaivtrtity, St« Louiti tad tht Vtaivtrtity of Cineianttii trt working to rtcocutruct 
tha itfytui fro* naturtl tlttuti AniMl ttuditt tt Cinci«ntti| for lntt«nca> 
havt thoM thtt a functioning ttrynx in dogt can ba Mdt froa thtir ow thrott 
tittuati Studittf trt AOV bting aadt to tea if thia procadura can ba auccaaaful 
In baboonti vhoaa upright ataoca ia ainilar to Btn'a* Conatructioa of tha 
Mv Urynx haa batn eo«platad» and aciantiata ara nov attanpting to opaa it 
and tooatruct vocal corda* 



Tha tar« articulation^ aa appliad to human apaach, rafara to tha ■ovanaota 
of auch atructuraa aa tha llp8» Jaw, and tongua and alao to tha acouatic Isprataioa 
of tha uttarancai Articulator^ problana account for tha largaat nui^r of 
apaach diaordara ra^uiring tharapyi HICHD grantaaa ara atudylng tha acquiaitlon 
and davalopMnt of nomtl articulatory bahavior to provlda a baaia for diaKAoalog 
and traating articulatory problasai 

Naarly 70 parcant of tha aantally ratardad hava aona articulation probltMi 
Slnct w>tt rtttrdad childran alao manifaat othar languaga problamti tha intalli* 
gibUity of thalr cootiunicatfon dapanda avan mora on artieulatioo* 
auppoptad Invaatlgatora at Paraona Stata Koapital and Training Cantar and tha 
Univaraity of Kantaa hava davalopad Btthoda tor improving tha articulation 
of ratardad childran* Ooa of thair advancaa appliaa to tha tarry-ovar of 
mora intallig^bla apaach from tharapy to avtryday uaai Thia ia dona by alloving 
atlmuli vhich o<cur in tha child 'a natural anvlrooaant to ralaforca corract 
raapouaa acquirad in tha tharapy aaaaion« 



Eatabliahing tha optimum aga at vhich to parform aurgical corraction of 
claft patata tl important for tha patiant^a ability to achiava ctoaura of 
tha b^ck vail of tha throat (pharynx) and tha aoft patata (valum) and, tharafora, 
tha ability to apaak claarly« tn a racant ratroapactlva atudy aupportad by 
KIDI at Ouka Unlvaraltyi young claft patlanta wara axamlnad and catagorliad 
actording to aga at tha tima of initial aurgaryv tn p«ti«nta tcaatad bafora 
17 mootha of aga. It vaa found that tha valopharyngaal cloaura vaa auccaaaful 
in $6 parcant of tha etiaat vharaaa In caaaa vlth aurgary parformad afta/ tha 
patlant vaa mora than 30 montha of aga tha auccaaa rata vaa only 52 parcant • 

In addition to axcaaa naaalityi claft palata apaach of tan la charactarltad 
by dlatortlona of frlcatlva aounda, auch aa tha ft/ and tha /v/» ftacauaa It 
takaa incraaiad prataura In tha mouth and controlled air ralaaaa through a 
amaU opaning of tha llpa tnd teath (oral port opanlng) to maVa thaaa aounda 
proparlyi a apaach aciantlat la analyilng tha ralatlonahlp batvaan thia oral 
port opanlngi tha vay tha front ttath maat (dantal occluaion>i and pronunciation 
arrora in claft palata patlanta and normal Indivlduala. 



National Inatltuta of Child Maalth and Bwn Davalopmaot 



National Inatltuta of Dantal Matarch 




AAOng othtr ratultti tha HlDt-tupporUd teUntUt tt tha Vnlvtrtlty Of 
Korth CtrollAJ found th«t tht child with « eltft palttt hni gruttr tptCM ' 
b«tv<ail tha trttarior iMth tod Mtot to hAv« ftdrt difficulty with th« (rieativi 
«oi»d$ /$/ «fid /«/ thtfi vith tha /f/ And /v/. 

8detu«« ftulty bita ot ''MloCclufion*' can iff act ta individutl't ability 
to •rticulata «oundai an NIDR |r«ntM it attiMpting to cl«4aify childrttt hf 
tha typM ot •p«ach and by tht typ« ot orthodontic problMi By ••••••ing 

probltM^ M vtll M tha ra»ult« of tptach and ortbod^tic tharapiM in Mch 
childi • Uiivtrtity of Aricont tciantitt hop«t to atttblith guidtlintt for 
••Ucting thtrtpy tailortd to Mch p^eitnt't typt of Mloeclution. 

NIDft-tupporttd tciantitta tt tht Univartlty of Mntucky H«va found thgt^ 
•vallov pgttariui in liapara art abnonial'^^ora to in l«ttral litptra than io 
frontal liapara— and that tha pattafna rtttain abnormal aa long aa liaping 
paraiata, Tharapy and naturation crcata changaa tovard accaptabla apaach and 
tovard aora nonul praaaura pattama* TKair atudiaa alao auggaat that tha 
aida of tha tongua ia aora doaaly ralatad to apaach sound prodsKtion than 
tha tongua tip and that an inability to uaa tha auadaa ol tha tongua propafly 
undarliaa dafcctiva apaach in cartain inatancaat 

UNGVACE 

Languaga, a formal ayataa of alKna And ayabola co«Monly uaad for trana»itting 
and undaratanding idaaa, ia uaually aecoaipliahad through vrittan or apokan vordai 
Ivaryona mi$t laam it or ba at a diaadvantaga aoclally and adoeationally. 
Currantly it ia aatiMtcd that wra than thraa and ona«half Blllioo childran 
batvaan tha agaa of four and aavantccn hava aona dagraa of languaga diaabilityt 

Komi Lan^uaga Pavalopmant 

Tha MICKD haa aupportcd a grtat nuttbar of diffaring projccta daallng Vith 
tha acquiaition of Xanguagai gacauaa childran learn language a a a matter 
of couree» the complexity of (he ecquieition proceee and of lenguage (teelf 
ie frequently overlooked. The Inatitutej hoveveri hae encouregcd ecientieta 
from many dieciplinee to define unaolvad problema end hae etlmuletad raaaireh 
in hov children develop languaga. Kany competent child development epacielieta 
needed epacialieeii reaeercb materiele, the NICKD, therefore i developed a 
reeterch contrect vith the Heekine Uboretoriae of Kav Haven which hae provided 
over 50 ecientiete vith naturel and eyothetic epeech*like etimull recorded 
in a praclee manner for exparimante* Aa a reeult edvancae have been iMde 
in epeech and language perception which »ay leed to i^provad lenguege and reeding 
instruction I aa well aa batter hearing eide f^»r the hard-of-heering, 

language Qiaojrdere 

Netional Inetitute of Kaurologicel Dieeeeee end Stroke 

Dlaordere effecting languaga development can ba preecnt from birth, Often 
the reeult of deefneie, vocel perelyiie, mantel eubnormalityi eerly infentile 
eutiem and epecifie brain damage. Other children who 4o not euffer from any 
of theee problem* but etill feil tr. develop normal language often hava what 
ia knovn ee devalopmantel dyaphefie* 

Language problema aleo invjlve children and adulte ee e reeult of brain . 
treuma or atroke. Their condition ie ueually diagnoeed aa ephaeia* tha inabilli^y 
to either aaeign meening to lordei repeat them or organice vorde into thoughte. 
Approechaa to languige rehabilitation genarelly follow one of four procadura.a. 
They may ba baaed oni languaga etructure (building up to incraaaad Itvalg 
of etructurel complexity)! lenguaga ecquieition of the normal childt perception 
and co|nition (aubordineting concern for linguietic etructuree)| and etimuJug" 
raepohia t6mbiniti6^UV ' ^ . . ,^ . - 
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lUtatrch oti dtvttopMntal 4ytph4alt hat caatarad on tvo approachaai aatr«h 
for avidaaca of aarly 4«a«|a to tha caotral narvotia lyataa or for avldanca 
Of hlgh-laval auditory parcaptlva dafleltOi Ucant avldanca Indleattf thai 
tha lattar la Involvad la dyaphaala. NXNDS-aupportad aelanllata at tha Inatltuta 
of Childhood Aphaala at Stanford Unlvar«lty daacrlbad auditory p«r<aptu«l iksalr* 
MaUi da«OAitratln| that chlldtan vlth davalopMontal dyaphaala hava difficulty 
MqutAclng aounda vhlch thay heart Othar raaaarch ahovtd that paraona vlth 
dyaphaalo hava lapalrad ability to dlacrlalnata oounda vhlch raqulra rapid 
auditory analyala* tha flndlnga Indlcato that dyaphaalc chlldroo do oot hava 
tho ability to porcalva Many i«portant apoach aounda and tharaforo fall to 
davalop apoach* 

Cootlftuad raaaarch on apaach aoundo whlth ara artificially olovad dovo 
by covputar may ylald luportaat Ittalght Into tha ia<cha»la«a Involvad^ and My 
Olao bo uaaful In tharapy for chlldraa vlth dyaphaaUi 

By oontraat vlth tho ttlldar dyaphaalaa^ tha tar» aphaali la uaually raaanraid 
for a aavara and davaatatlng languaga dlaordar vhlch producaa anxlatyi eoDfualoo 
and tor«ant in Ita vUtlM who onca had oonul apaach and may hava loat It 
oa a raault of atrokai brain tuttOri or brain Infactlona* Paraona vlth aphoala 
uottally hava had a atrong langUAga baao bafora onaat of tha dlaordar. Thay 
fro^utntly hava laaa aavara lanituaga Impalrmant, thalr probloma ara uaually 
raatrlctad to axproaalva' abllltloi (rathar than Initial undarataAdlng)| and 
tho probltm can uaually ba aaaoclated %dth apaclflc bralo daaaga. Aphaala 
caa MAlfaat Itaolf In ao Individual 'a llataningt apaaklng ^ raadlog and vrltlng 
ablUtlaa. HlKDS-aupportod atudlaa at tha Boftton Vataran'a Hoapltal ahovcd 
that not all aapacta of tha languaga procaaaaa ara t^ually Impalrad, and paraona 
vlth aphaala vara abla to parcalva Ungulatlc atraaa In tha aatto vay normal 
potaona do. During tha paat fav yoara^ a taat battary for datarmlolng the 
oxtant of aphaala and for pradlctlng Xovala of rahabllltatlva auccaaa vaa danalopad 
by MXNDS*a up ported r«aearchara at tha tMlvaralty of lova. Horo raaaarch la 
Atedad to davalop Acthoda for taatlng ond maaau^Jng lan^uaga dlaordara, to 
datamlna tha natura of tha dlaturbancoa^ and to davlaa mora affactlva traatmant 
and' rthabllltatlon. 

National inatltuta of Child Haalth and Hunan Davalopmant 

NtCKD Intaraat In languaga dlaordora la lUuatratad by largo^acala oomprohao^ 
alva raaaarch prograaa on covaiunlcatlva dlaordara a»ong tha montally ratardod 
at aavaral Hantal Ratardatlon Haaearch Cantarat tn ona of thaaa^ Individual 
atudlaa ara conducted on tha machanlano of language acqulaitlo&i cognitive 
procaaeee employed by the mentally reterded* the etructuro end uea of languege, 
and Intervention atrateglae for enhenelog tha capabilitlta of retecded children 
to ecqulre lenguage. In collaboration vlth thle projact, at tha Kaneee Conter 
othera are developing oon-epeech ayetomo for teaching language to heering* 
impelred reterded children and to eeveraly ratardod children vlth normal hearing* 
Another inveetlgetor» at tha Farnald State School Canter In Kaeeachueatte, 
hae utilixe4 aense diecrlmination and behavior modification etretegiea eg 
e tool for developing reading and verbal eWllle in children vlth Oovn'e eyndromet 
Another project, et Peabody College in Keehville» le baeed on the aeeumptlon 
thee poeitlve Interventico of neerly any eort at the earlleet poeelble age 
le likely to yield benefic^iel reeulte« Efforte to treln toddlata in lenguige 
eVllle have demonetrated c»neidereble eucceee* 

SHARING RKSBARCH FINDIHCS 

The dleaemlnetlon of rcaearch flndinge end their applicatioa era coneldered 
by NtH to be one of ite major function a In promoting relevent and appropriate 
reaearch. 
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MatioiMil Ittititutt of Child ttMUh 9t4 8wn K>«vflop«tnt 

Boeb of tU inatitutti iAvolv«a in eowMieACiOB rtMArch U9 roctacir 
Ikold eonftfofkcoi tad ^jbiithod pmttdinftt, Utatt of « Mriao of eooforoftcM 
•ufportod by MICHO o« ''Comuoiutini by Udtu«|a" vai ontitlod tola of , 
tpoacb in UA|uap,^ Tba proViona eonforoaco rtMltad in $ book totitlod 
Ufttytf Vy jklftlilla* l^UHlillttt of thii book ora ttiwufiiod io t raeotttif v 
MbliabiOM^Uti ^rMlatiooahipf lotvttii S^aeh tfld HMdiflg,^ Otb#r 
^blie4itiOfi« irt thia WCHD Mriu lacluii Th# g^tch rro«ii , Tho Coouii 
oj i4Wtmiio. «ad 2il M»dift^ yioc< . $|i . 

Id <o-fponMrfhip vith iU Ktntal JUurdatioA Mtoarch Coatara, th« MXCHD 
Km tlto lAitiotod « ••tU$ of MilMrf vhick vill latuU in •(•to*of«tb««art 
docMiitt on t^p%<U of MfltfX raUrdatiOQ* Tbi firft •Oftioor da«ith vith 
Ufliuifo and tho atnttlly ratardod. A pvbllcatiooi Uaitiato ol tho , t k tii ily 
Mtardod, botod oo tha firat confaraneo haa boan pubiiabadT ^thar pubUeAtioa^ 
Liei!^ Nyapoctiva a^ ^wiffttiott lutatdation and Xatarvaotion baaod on a 
aacood cooraranca vlll Ihi availabla aooa« 

National taatituta of Dantal Eaaaarch 



Continuing ita afforta to Idantify araaa for raaaarch aa^haaiai tba MtOft 
thia yaar conductad tbraa vorkahopa boariag upon apaaeh and haarin« raaaareh* 
Maoi procoadinga of t>itaa pravloUa voikahopa vara publiahadi (i) **Ciaft 
Up 4 CUft raiatai Kaaaarch Xaltvant to Clinica KanagaMOt in Dantiatry** 

laaaarch in 
Pa lata JogmaU 
anil jlock"An 

ItlDK Vorkahop** (Journal of Paatal Kaaaarch , Julf^Au«uat 1973). 

Mational Inatituta of Mourological Piaaaaaa and Stroka 

Ilia ltlNl)$*aupportad infocvation cantar haa aupportad « nu^r of vorkahopa 
during tha paat fav yaara. Tba procaadinga of Mny of thaaa hava baan publiahad, 



bip • V4fi( raiacai naaaarcn laitvant to ciinicax KanagaMnt 
(Aaarican Journal of Ortbodontica. April 1973) | W ""Clinical I 
Claft tip and Claft Palatal iKa Stata of tha Art** (Tha Claft 1 
April wy)i and ()) *^rainiflg of Surgical Raaaarchatai "^£7* 



including Vaacular Piyrdara and Baariojt 
jipairad Giildran > aivd both iSutoanatotBr 
Tha Cantar lua aiao >j«d iaauaa aatarai publi 



$f Ototoxic Ayanta . l»6«->1971 i >iblio*Pfof Uaa (inUuding W 
todi tory maiology, ^nn niadU « Surtical Traataaot of jg] 
fttd Haaring, yauroana toaiy of Tnaach , and tahabilltatlon M/J 
M^Chil4t0a)i raaaarch bibTIographiaai and tvo dlractotiaai 




S Hoaring / sgaach |nd Co— unication Diaordara t PubUcationi|' 
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omoi Of m snorm 

miCt or HUKAH OKWLOPKm 
Ofrict of Cbil^ IHulc^Mnt 



Tht Offl€t of Cblld t>«vtlop«4Qt , ••ttbllthtd la 1^(9 » hot tdyoctcy 
t&d lt«dtrthlp rftt^atiVillty for «11 chlUrtOi lacludlnt bAo41ctpp*d 
cblldrtn. Itt lint vith this rttpoMlblllt/f OCO dtvtlopt tttfidtrdt «ad 
luldtUftta (OT httltli pTO|Timi tftd provldtt ttclvDlctl tMitttnct to 
ttttii public tad prlvttt tttncltt in $A tffort to htlp h«&dlctpp«d 
chlldrtn and youth. VI thin tht Offict of Child 0«valopMotf th« Bur««u 
of Child tMvtlopMAt Stnrictt tdalflitttrt Frojoct Hood Itort, o covprt^ 
h«ativt doaofiotrotion orotroi for proochool childroo fro* lov^iocoM 
fi»ilit«< Oqo of tht Kty e^npOfio&to tf tvtry Hood 8 tort progtM io tho 
provitiM of hMltb •ttvictt, isoludioi httlth tducttioof hoolth 
•orooalfil «fid tht tttttMnt of idtbtifiid illnttttt tad coftditioot* 
Tbttt ttrvictt trt tlto providtd by Bttd Sttrt dtfton«trttioQ protrtMi 
tucb tt Koftt $ttrt| Ftrtat tnd Child Ctnttrti tnd Child tnd Ftaily 
Itttourct ?totrtM« 

Tht |otl of th« httlth coap^tnt of Kttd Sttrt tnd «11 itt dtvon- 
ttrition pro|tta« it to idtdtify and coordinttt tvlftint hitlth ttnrlcM 
to ioturt provitjCon of hMlth c^r* to prttehool chlldrtn and thtir 
f««ilitt« Httd Ittrt etnttrt provldt eo«pltti eart to prttchool childrta 
aod thtir faaiUaa. 9tad 8tttt ctattrt providt eoatplttt sadictl 
txamiattio&4, iacludiai vitual acuity and htarina ttatti tnd all prograiw 
focua on tht ttrly idmilicttion of b«tlth problanii Purint Tt 19H> 
a tvo^yttr ^ilot tffott will bt Itwchad in 300 Ratd Sttrt protraaa to 
davalop vtyt to io^urt »aKi»uii uat of Ktdicaid fearly and Vtriodit 
S(rttttia|« Pittn^tit and Trattaant $trvictt for tlitiblt childrta 0-6 
yaatt of ato* 

Btad $ttct hat tlvtyt had a policy of ancouratini tnroUaant of 
handicappad childrtni lacludina thott vith tpttch and htarini dtftctt, 
but troottr aaphatit it nov btlng plactd on thtir nttdt* Frojtct Hatd 
Start i« in tht ptocttt of ctrryinf out t aaadtta containad ia tht 1972 
AMndaantt to tht Econosic Opportunity Act| i»bich ra^uirat thtt at 
Itttt lOX of Bttd Sttri*a nationtl anrollmt conaitt of handictppad 
childrta* laroll*ant of handictppad cblldrta hat Yittn froK 17^000 in 
1972 to 37|000 in 19;3i Aa port of tht nav focua on tha haadicappad, 
ttaad ttatt proitama irt dtirtlopint Spooch* iaaiuagt tnd Hctring ^rotrtaa 
that sakt uat of tpttch and htarint cliniciant and of outtidt pro^ 
ft<itional ptrtonotl in loctl clinicti canttrt tnd atoncitt* A tptcitl 
•anual on tht Spttch, taotuatt tnd Bttrini protrasi rtcantly dtvtlopad 
for Httd Sttrt ptrtonntli outlinat a laat^M ^tkd cocnunicationa tUUt 
ptotram for nonhtndictppad childrtn u vtll u thoat vith dtftcta 
ra^iuirint proftttional trtttMttt. 

ta addition! 14 txptriatattl projtctt htvt bttn Ituochad to 
dasoaatrata ntv tpproacbtt to itrvini handictppad childran in fltad 
Starts li$ht of thtta projactt trt optrattd by Rttd Sttrt protraaa and 
iix trt ttrly childhood projtcta Jointly fundtd by OCD and tht Surt^iu 
of Educttion for tht Randictpptd (BKH) in tht Offict of Cduettion» Tvo 
of tht Joint OCD/SIH projtctt focua on tpttch tnd httiins htndlcapplni 
conditiona. 
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MATZONAL TtCHMtOL »STirVn fOt TBS DBAT 



FubUc LM 8>«)6 Mthorliid th# $««r«ttry of eht D#ptrtMti( of Hi*ltbi 
t4\icfttl0O| tad VtlUtt to MCtr into in atrtmat vith m lAttltutt of 
blghtr oduatiOQ for tbo ottibUtWot ui oforAtleo of tb« Mttloojl 
Ttcholoal fmltuU for tho 1>$if (niv). Tho JtochMttr Zattltueo of 
7tc)Molo|y (tIT)» KocbMttti ITtv Torki vu ••Ucttd M tha tpooaorlnt 
lattlttttio«. rtlDy vhon cooctruetioQ it cMipUttd ia ft 74 vill U • 
c«tldoAtia facility of fcrlAf ^ttMttocidtc^f voc%tioa%l •ducuioa vski 
tachalctl (ttlalAi to dtftf pomoot in ordtr to prtpttc thM for iuccMtfuI 
•ttfloyM&ti • tr*l&lA| cMttr for prtp«rlo| prof«ttlM«l Mapovtr to tcrvo 
tht HAtlooU dttf populttloot *nd • tti««rch Md dtvootttttloit ctottt to 
•tody eh« tduCAtloatli toclal «fld MpIoTMOt Mp^cti of dctfQM** 

Tho Mv KIID ftdiitlu new undor coat t rue t too havt bMQ lMt^&«tivtl7 
dtoiiAtd la ordar to pl«€« tb« d«4( ttudntt U « pV«Uft&t atio pro* 
ductlvt Md tfftctlv* onvlroftMQt, Tbt fcailtlM iotludt m «€«dtmle 
co»pla»» * tMldoQct ball Md « dialat ball comoM and art •ehodulad for 
oo«plotl0Q ia April 1974* Tha total curraot aarollaaftt la 473 attidanta 
irlth a plaadad Incraaaa Co 700 in ft 15* Currant ataff wKlcb ladudaa 
laatru<tiooal» aupportlva^ elarlcal, adaliilatratlvai raaaarcb and traitt(n| 
paraot^aal totala U5< 

Tba IftID protraA Ineludaa eouraaa of atudy daal^nad toi corract 
dalltia&eiaa lo tba adueatlooal backtroua^a of locoaloi atudantai provlda 
couoaalloi to halp atudaata aalact appropriata tachfllcal couraaai of far 
apaclal aupportlva aarvleaa <aucb aa Ifttarpratint aad ftotatakl«$) to 
atudaotai aatabllab Halloa vlth loduatry for cooparatlva aducatlooal 
aad laaarvlca protraaa, Audlolo^lcal avaluatloaa and apaacb and haarlng 
tharapy ara aajor coapooaota of tba prograa. Ooaputar tachaoloay and 
iQatniQtlcoil talavlfloo vitl ba uaad axtanalvaly In tha davalopaant of 
curricula* K72D alao baa raaaarcb and laaarvica training coapoaaota^ 

Tha obllgatlona for flacal ycara 1$7U75 ara aa follcvat 

W71 1^7i I97i 1974 1975 

Actual Actual Actual Batiaata Eatlaata 

Salarlaa and 

axpanaaa $3,960»QOO $4,636,000 306,000 $5,626,000 6 6,775,000 

Coaatnictloo 220,000 26,190,000 1,915,000 1,400,000 l,96l»000 



Total 4,200,000 30,826,000 7,223,000 7»226,000 10,756,000 
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QAZXAOMT COLLIOE 



O fliiuatt Collif i 0Mltu4«t CoUtt«t MttblitlM^ in VMhlo|tofi» D.Ci 
br M Act of CoQirctt la US7, m itt purpott to provl^* • llbtrtl 
uadtrgrt^atto «ducitiOQ |^ro|rt« for tb« dttf« • tutorial tchool for dttf 
•tU(SMt« vbo Mi tudi tr«iikiflt to ^ilif/ for coUt|t •dmloioe^ • tr*<hitti 
•cliooV proiraa la fitldi rtltttd to dt4foMt« toa • cootlQuint •dttcttlon 

rogrM for dttf ftdulti. In 1^74» in MtlMtad ^69 undtrgrftduttMi «nd 

^7 grtduAtt ttudt^tt via 4tt«n4 tbt ColUgt. 

ta ordtr to proftott ttudtot dtvtlo^t>t» tU CoUt|t offtrt t vldt 
vtritty of Ittnlat •kp«rlttict« tnd Inttnictiootl opt loot, aodltttd in-* 
ttruetioo, tifalflcMt li^lift<tioii vlth tKt ltT|*r tocittXi tad txp«tltQ€t« 
vtkich Mcourttt growth tovtrd ttlf«f\ilfiU«Mt, iocludlog ptrticipAtioa «nd 
prgcticf io dtcltloQ Mklngt la tdditioa» tht CoUtgt offtrt ttchnlctl 
MiittJtt«t to outtiift oritflltAtioot «fld t|toeitt tod ttrvictt to dttf 
iadividutlt and partoat conetniad vitb tha attdt of tht dttf* la IT 75 
iMplatMQtttiod of tht firtt pbMt of t coaprthtativt pita for rttttreh 
tt th4 Colltgt vSU ht iaitltttd. 

Modtl ayccodtry School for tl^ Pttf i ' Ihiblie Im prorldtt for 

th« MttblithMt of dtx tad rttldtatlgl faclUtitt for tht ttcoadtrr 
•duettioa of youag p«rtoat vho trt dt«f la ordtr to prtptct thta for coUtgti 
otKtr gdviac«4 trfiaittg or asployvtat* Tht hiblle ttv tuthoriiu tht 
8ter«ta7» tf ttr coAtultttioo vith tht Mttloatl Adyltor^ Cowittto on 
K4uettioa of tht D«tf» to tattt iato coottruetloa of tuch t tchool. 
Tht tf rttMat VM tigntd la Xar 1969. Tht coMltttd tchool vlU t'trvt 
rttldtatt of tht Plttriet of Colwibit and atmr tttt«« of Yirglalti 
Vttt Vir|ioit» K«nfl«id» rofmarlvtalt, tad Dtlwtrt. la 1974, W0 
vill havt ta aarollMit of about ISO ttudaatt. 

Tha panuaaat ftcilititt for tht Modtl Stcoodavr School for tht Daaf 
(MS3D}.trt praaaatlx btiag coattructtd oa tha caapua of GtUaudat Collt|t« 
Tht firtt phaat of coottruetloa, iocludiag tha tcadaftl« building, vlU bt 
co«pltta4 lA ft 76. 

ta oat of tha boldaat txpati*tatt ia tha hlttory of AMrlcan atfuctUoOt 
ttudaatt tad tttff hava cotta togtthar ia t tchool vlth ao claattt, la claat- 
roo«a with ao vailt, to tttV atir vt^t la vhich today 't youag dttf tttidtatt 
•ay ba aducattd tovtrd aort productitt tad Maalagftil Uvtt. Aa opaa liborttory 
tchool vhith a«ploya co^otar-aaalttad a^ucttlofii a^ucatioaal etlavialoo, and 
iadlvidualliad lattmctlooi tha KSSt) lt» hopafully# t proattt of thlagt to com 
for tchoolt for tha dtaf throughout tha eouatry. tt It tKpacttd that tht 
KSSP will provldt ao txtapltry ttcoodtry tchool prograa to ttlwjlatt tha 
dtvalopMat of tlalltrly txctlltat ptograM thtoui^out tht Mttloa, 

^tadai Dfoaatrttloo aiatnttry Schooi i ttadar r.t. 91-507i Oalltudat 
Colltgt vaa tuthorltad by Coogrttt to oparttt ictadall Blaaaattry School 
aa t aatioaal daaoattrttloa tchool for tha dttf* ta 1974. apprcsUattly 
175 chlidrta vlii tttaad tht tchool fro* tha Vtthlagtoai t)<C< trtt. 
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At • dcaonatratloo icbool» KDES la •tt««ptlng to d«v<lop «a Meaplary 
cducatiottAl pro$r«ii for chlldr«n {rem tba ootet of dcafottt through the «g« 
of 15. The School also provldM for a dlagooatlt cantar and a pataot 
cducatlcQ prograa. Bacauaa of l(# tpaclal fociKi Kendall School la alao 
becoming a aource of laportant reaaarch oo the learaliks problcaa of young 
deaf cbildran* 

The obligatlooa for flacal yaara 1971-75 for Callaudet College are * 
aa follovat 



Salarlea and 
expaotca t 

Callaudat 
Collage i 

Hodel 
Secondary 

School 

Kaodall 
D«BOQatTa- 
tioo School 

Cona^ructloa 



1971 
Actual 

$ 6,875,000 

2,189,000 

691,000 
2,386,000 



1972 
Actual 

$ 7*955,000 

2,535,000 

1,214,000 
2,832,000 



1973 
Actual 

$ 8,779,000 

3,101 ,000 

1,905,000 
14,495,000 



1974 
Eatlaata 

$10,218,000 

3,975,000 

1,995,000 
9,473,000 



1975 
Eetlmata 

$11,969,000 

4,408,000 

2 » 312,000 
9,615,000 



Total 12,141,000 14,534*000 26,280,000 25,661,000 28,304,000 
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A3LC0B0LXSM 
Obllgttioaa for Progrw la Mcohollta 
do thouiaoda of dollars) 

1974 1975 
1971 1972 1973 aatUaU <atl— U 

Fubllc BAalth Service} 
Alcohol, Drug Abuae, and Mental 
Health Admlnlatratlon 
National Inatltute on Alcohol 

Ahuae and Alcohollaa 17t306 66,735 76, 3U 216,523 1/ 99,666 

Center for Msette Control 135 — 

Health Servlcea Adidniatratlon 

Indian Health Servlc 2/ 2/ 2/ 2/ V 

Natl^l Inatltutet of Health 
National Inatltute of 
Arthritis, KetabollMt and 

Dlgeetlve Diseaaea 2/ 2/ 2/ 2/ ' 2/ 

Subtotal, Public Health ' " '~' 

Servlc 17,441 ,66,776 76,314 216,523 1/ 99,866 

Social and Rehabilitation Service: 
CoBtt^lty Servlcea 

i(wlolatratlon: 
^d t6 familea with dependent 

children 2/ 2/ 6,412 7,100 8,200 

Aid to the permanent and 

totally disabled 2/ 2/ 26,346 31,200 35,900 

Rehabilitation Services 
Administrations 

Basic State grants 24,647 25»714 29,841 31,500 34,170 

Innovation grants 300 — — — — * 

Expansion grs&ts 700 360 360 266 

Paclllty Improvenent 64 50 43 42 40 

Rehabilitation training 15 . 20 46 — — 

Rehabilitation reaearch and 

dc^monatratlona 348 — 300 300 500 

Special foreign currency 

program.... 150 ^r: 19^ 200 200 

Subtotal, Social and 
Rehabilitation Service. 26,224 26,144 65,452 70,626 79,010 

Total. ...4 43,665 112,920 141,766 269,151 1/ 176,676 



1/ Includes $80,614,000 of 1973 released funda. 
2/ Obligations not Identifiable » 
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taS SCOPE OF THE PKOBLEN 



Alcohollaa or proble* drlnklog today affllcta an aatlaated 
9 aillion Aaerlcana. Alcohol-related probleaa are the cauaa of 
«ore than 85,000 deatha lo the United Statea each year. An 
eatittated t 1/2 allllon arteata every year tre related to alcohol. 
Alcoholiam ahortena life expectancy 10 to 12 yeara. Approxlea tely 
35,000 accidental deatha at hoae, vork, or recreation involve 
abuae of alcohol. One-third of all deethe reported ea aulcide and 
one-half of all hoaicidee ere e Icohol-related . To theee atatiatica 
au»t be added iameaaureble huaan coeta end euffering — broken boaee» 
deeerted faalliaa, and paychological probleae-'-reaultiDg froa 
alcohol abuae and alcoholiaa. Alcoholiea affecta the livee of 
eoae 36 aillion paraona in the United Stetee. 

In the paat» alcoholiaa ves coneidered aeinly a aoral or 
judicial problem. In recent yeera, however, alcoholiaa haa 
becoae recognitad aa an illneaa, and alcoholiaa and alcohol abuae 
ee aajor public health probleaa ii> our aociety. Becauae of the 
treaendoua overlap aaong coapllcated aocial, paychological, 
phyeieal, 4ftd cultural factora aaaociated with thd nature ^nd 
developaent of thaae probleaa, a long-tera prograa ia neceaaary 
for a better underatanding of alcohol, ita abuae, aad alcoholiaa 
in our culture-end eociety, and to integrate help for theee' problette 
into routine ptovieion of heelth and eocial eervicae. 

Alcohol abuee end eiaohollaa drein the Onited Statee econoay 
of «t leaet $15 billioa e year, Of thia totals $10 billion Za 
attributable to loet vork tiae in bueineee, induetry, Governaent, 
and the ailitery. Another $2 hllliott is e^ent for health and 
velfere eervicee provided to alcoholic pereone end theiv feailiee. 
Property deaage, aedicel expenaee, end other coete account for 
another $3 to $3.5 billion annually. 

About S percent of the nation's voik force ere alcoholic 
individuale, while alaoat another 5 percent ere eerioue alcohol 
ebuaere. Although the aoat vieible victiae of elcoholiea are 
inhabitenta of ekid rove eercfse the netion, they represent only 
3 to S percent of the alcoholic population. Public intoxicationi 
however, ueually involving ekid row inhebitanta, eccounte for 
50 percent or over one. aillion of all arreate reported ennuelly, 
including arreete for traffic violationa« 

Aaong Aaerlcan Indiana^ alcoholiaa ia at an epideaic level. 
The rate ie at leaet 10 percent, or twice ea high aa the national 
average. On eoae Aaericen Indian reaervetiona the rate rune froa 
25 to 50 percent. 

Alcohol ebuee end elcoholiea ere recognised aa aajor heelth 
probleaa in aoet developed and aany developing natione, but deepite 
the virtual univereelity of the probleae, there hae been very little 
aiilt inational collaboration in developing aore effective methods to 
coabat thea« 
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FVBLIC HEALTH SBKVICB 

Alcohol^ Dnxg Abu4«, And Kental fie^lth Adaiaiatratloo 
Kational Inatltuta on Alcohol Abuse and AlcohollM 
Among tht tt«ny int^refttin) dtvclopatntt in tha field of 
alcoholiam during the paat 3 yeara» perhapa the aoat algniflcant 
evant haa been the vide»ranglng coaaltnent of the Vedetal govern- 
nent to the problena of alcohol abuse and aleoholltB, Tbla 
coMltaent signala a change In basic attitudes of the Aaerlcan 
po^lationi a ehlft from prior Inattention to and neglect of alcohol 
probleaa to active Interest and concern. 

The National Inatltute on Alcohol Abuse snd Alcoholism, 
crested by an Act of the United Statea Congress (Public L«v 91-616). 
was foraally sstabllahed In May 1971. The Inatltute develops and 
aupporta progreaa to (1) lapro^e treatment services for alcoholic 
peraons in States and coaaunltles, (2) treat and rehabilitate 
eaployeea with drinking problems In Government and private Induatry, 
0> modify public attitudes toverd Jlcohollsm end aleobol^related 
problems by developing a program of education and public Information 
(4) train prof asslonal and non^profesalonel pars ainel» Sbd (S) 
detetmlne through research the cauaea and prevention of eicohollam 
and alcohol abuae. This new Institute la rapidly developing a 
coordinated national alcoholism program*. Aa a atep toward the 
accomplishment of this, goal« the Hatlonal Inatltute on Alcohol 
Abuae and Alcobdllsa is providing funds for the development of 
ade^uste treatment services for alcoholic peraona, baaed, whenever 
possible, on existing ssrvlces. 

Fiscal year 1972 vaa the Institute's first full year of 
operationa, a year of dynamic growth and challenge. Thtoughont 
the country, along with the expansion of programe initiated in 
FY 1971» new programs for alcoholic people were developed. auch as 
those for public inebriates and ths alcoholism poverty program. 

During FY 1973, the Institute moved substantially closer to 
its fmmediate gosl of asking effective alcoholism treatment 
available at the local level throughout the 2<ationw Further, a 
sound beginning wae made toward the long-range gosl of the 
development of effective methode of preventing problem drinking 
and alcoholism through fostering the concept snd prsctice'of 
responsible alcohol uee by sophisticated educational and infoY- 
mational techniques. Emphasis was placed on the extension and 
greater visibility for the prevention activity of the Institute 
to accomplish this objective. The development of slternative 
fiscal resources for community treatment programs va« also stlmul- 
sted in order to expand services snd make projecta more financially 
self-suf f icisnt . 

The Federal resources administered by the NIAAA rssches Statea, 
communitiea, and individuals through the activitiea of four 
opetating Dlviaione: State and Community Aeeistance Progtama, 
Special Treatment and Rehabilitation Programs, Prevention, and 
Research. 

DIVISION OF STATE AND COMKUNITY ASSISTANCE .PROGRAMS 

The Division of State and Community Assistance Programe 
provides policy guidelines, technical and financial sid, coord- 
ination, and evaluation to help State and community organitat lone 
and facilities to provide Improved alcoholism treatment sod 
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r«habilit atioa aarvicea. 

State Aaalatanca Protraaa 

Tha Stafca alcohollaa foraula grant program vblcb vaa activated 
in Jt 1972 thtrough aa appropr latloft of $30»000«000» vaa contlauad 
during fx vith the aaae aaouat of aoney obligated. Autboriied 

by tha Compreheasive Alcohol Abu9a and Alcoholia* ?r6venti0Q» 
Treatment, and Rehabilitation Act of X970 (Public iav 91-*616) 
the foraula gr^nt prograa ^rovidaa funda to Statea to aaaiat thca . 
in planning, ea tabliahing, aaintaining, coordinating, and eval« 
uating p'rojecta for the developaant of aore effective prevention, 
treataant, ar 1 rehabilitation prograat to deal with alcohol abuae 
and alcoholiaa. Funda were allotted to the Statea according to a 
fora.ula vhich la baaed upon relative populetion, financial need, 
and the deaonatrated need for aora affective progreaa. According 
to the Act, no State ehall receive leaa that $200,000 (vith the 
exception of Guea» the Virgin talanda, Aaerican Saaoe, and tha 
Truat Territory of tha Pacific Xalanda). All SO Statea, the 
Oiatrict of Coluabia, Puerto Rico, the Truat Territory of the 
Peeific lalende, Cuaa, SaaoA» and the Virgin Xalanda arc nov 
participating in the foraula grant progrea. 

Plana for decentrelif at ion of the State Alcoholiaa Poraula 
Grant Progrea during Fiacal Teer 1973 were iaaued ia July, 1972. 

Past experience bea indicated thet Stete plans, developed 
during the initial yeara of a progrea, inevitably serve ea the 
baais for future planning. For auch raaaona, aajor caphaaia 
Vae pieced on eaaiating Statea in tha developacnt and iapleaf n tetioa 
of etrong baaeline plana* aany of vhich beceae operational during 
PY 1973. Each State plan ia based upon that Stete*a exiating 
resources! needs, end unique cheracteristics. The quality of the 
plana and the acopa of the propoaed activitiea vary conaiderebly 
froa State to State, reflecting the level of elcoholiaa program 
developaent vitbin eech State and the experience end expertise of 
the designsted Stete egencies. Those Statea that already have 
an operating alcoholiea treetaent end rehabilitation natvork will 
utilise a aaJor portion of their foraule grent funda for direct 
services st the coaaunlty level. The Ststes vhich ere in the 
beginning stsgss of slcoholisa progrsa developaent ere devoting 
funds to s despsr survsy of need> coordinetion, coaaunity orgen« 
isstion, snd progrsa plsnning. 

Msny ststss consider FY 1974 ss ths tiae for asjor revisions 
in thsir plsns. At ths prssent tiae the previously projsctsd 
progrsas srs becoaing fully operetionsl and to the point of 
evelustioni studiss initistsd sre being completed snd results 
snslyxed; end stsff cspsbility is bsing developed throughout the 
Ststes snd coaaunities. During PT 1975, the Institute vill 
continue to vork vith the Ststes to improve snd updste thsir 
Stste plsns. 

^ Coaaunity Assistsncs Projtrsaj^ 

Coaaunity Assistsnce funds sre asde evsilsble to support 
coaaunity efforts to dsvslop snd conduct coaprchensive hcsltb, 
trsining, snd plsnning progrsas for the trestacnt of problea 
drinking snd slcoholisa. Such support helps covsr initisl sslsry 
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cottA ol prof.««tlon4l tad ttchnlcAl peraoonal provldittt coaprc- 

htnaiVA alcobollta ••rvlcc4 tnd Inltlttlon 40d dtvftlopatttt of 

a«v aarviCA prograaa or othar apaclalltad prograaa and actlvltlaa. 

Coaprahcnalvc traataaot Protrama 

NtAAA haa fundad a total of 46 coaprahanalva atafflng progratta* 
During fY 1973» 31 coaprahanalva atafflng ptograaa vara avardad 
continuation granta for a total of $7»74$,000. Thlrtaan of tha 
raaalnlng 15 prograaa vara alao actlva aa of Juna 30. 1972» vlth 
ranaval dataa of Saptaabar 1, 1973, or latar and will raealta 
continuation funding during PY 1974* Ona coaprahanalva prograa 
vaa not oparatlonal aa of Juna 30. 1973 bacauaa of Intarnal 
grantaa problaaa. 

. It la anticipated that during ?Y 1974 tha ooaprahanalva ataff- 
lng prograaa will provlda tha capability for traataant and 
rahabllltatlon aarvlcaa In araaa vhare nearly 400»000 alcoholic 
paopla llva» Bach of tha coaprahanalva prograaa provldaa a 
required range of 8ervlcea» Including Inpatient, outpatient. 
Intaraedlate , and eaargency care» aa vail aa coaaultatlon and 
education aervlcee. The prograae are In coaaunltlaa aervlng a 
variety of populatlona and Include alternative approachea to tha 
treataent and care of alcoholic people. 

Of tha 46 cer.tera aupportad by HIAAA In ?Y 1973, 26 vara 
coaponanta of Coaaunlty Hental Health Centere and 14 vara cloealy 
affiliated vlth Coaaunlty Mental Health Centere. Tha raaalnlng 
alx Alcohollaa center* vera free*a tending . Tventy*threa of tha ' 
coaprehenalve prograaa aerve deelgnated poverty areae and, there- 
fora» receive preferential poverty funding. 

Other Coaaunlty Service Cranta 

Support vaa alao provided in fr 1973 for tha continuation of 
five direct aervlca granta» totaling $1,034,656. (A direct 
aarvice grant la for the purpcca of deaonetratlng varioua prograaa 
or aathode that can be ueed by a coaaunlty to initiate, extend or 
provide for ita delivery ayetea.) 

Technlcel Aeaiatance Activitiee 

An iaportant function of tha Coaaunlty Aeaiatance Prograaa in 
fx 1973 vaa the provlalon of technical aeaiatance in a variety of 
prograa akllla and actlvltlaa involved in aeeting elcohol*raleted 
probleae. Such aaelatance vaa rendered to requeating public and 
private atanclee, coaaunitiee and to prograa aitaa funded in vhole 
or in part by tha Inatltute. 

Monitoring and Evaluatioo Actlvltlaa 

Baeentlel to tha proper uae of public funda by the Inetit^te 
for the developaent of alcohdliaa prograaa haa been e neceeaity 
« to lapleaant atrong evaluation and aonitoring functiona in 

Coaaunlty Aeeietance Prograaa to inaure that funda are efficiently 
expended, A feedback aechaniaa vaa created to enable MIAAA 
aanageaant to Bnaeure progreaa tovard national objactivee and 
to provide data for local prograa evaluation. Oaficienciea noted 
in the evaluation procedure are brought to the attention of the 
individual prograaa along vlth recoaaendatlona for their correction* 
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At part of th6 monitoring effort, extensive on-alte evaluations 
vera aade to a aubatantlal nuaber of comprehensive programs. Cost 
analyala studies vere msde st selected centers funded by the 
Instltuts. 

Activities vlthln the comprehensive progrsms led to nev end 
expsaded spprcschss to alcoholism services, Including the develop* 
me..t of volunteer progrsms, the estsbllshment of s foster home 
system ss psrt of trsnsltlonsl csre, th« crestlon of s nonprofit 
corporstlon to provide employment In sn economlcslly deprSssed 
sres, ths development of occupstlonal slcohollsm service units 
snd outresch efforts to high-risk apeclsl populstloa groups. 

DIVISION OF SPECIAL TREATMENT AND REHABILITATION PROCIAMS 

The Nstlonsl Institute* on Alcohol Abuse and Alcoholism hss 
collaborated with vsrlous Pedtrsl, Stste, and locsl sgencles in 
developing progrsms to reduce snd prevent slcohol-relsted problems 
In speclsl populstlon groups. For exsmple, some collsborstlv6 
progrsms provide trestment services speclflcslly designed for 
drinking drivers, Amerlcsn Xndlsns, chronic drunkenness offenders, 
low Income persons, alcoholic employees of governasnt snd lti.duStry, 
Alssksn natives^ Blacki, Spanlah-Amerlcans, the criminal Juatlce 
population, vomen^ youth and migrant farm laborera* 

Occupational Alcoholism Progrsms 

Through s vsrlety of efforts, occupstlonsl slcohollsm actlvlt.- 
lea have been concerned with promulgating conceptual models for 
industrlsl occupstlonal alcohollam programs and stimulating their 
Implementation and evaluation* KIAAA funded 10 granta In FY 1973 
aimed at the development of treatment concepta appropriate and 
acceptable to employed persons, and consistent with the ststus snd 
dignity thst employment Implies. In response to this need, the 
"troubled employee" spproach vss developed. Emplrlcsl resesrch 
bss shown thst close to SOX of all employee problems are related 
to alcohol uae and, by aettlng up alcohollam facllltlea alongside 
of and analogoua to those phyalcsl heslth resources slresdy 
svsllable to most Industrlsl orgsnltsf Ions , the heslth csre system 
csn meet the needs of the totsl perso i-medlcsl , personal, and 
behavioral . 

State Occupational Stafflrig Program 

In mid-July, 1972, an Initial training session vas concluded 
for more than 100 Occupational Consultants* The program vas based 
on the "troubled eaployise" spprosch of Identifying or trestment 
employed persons suffering from slcohol Jibuse snd slcohollsm. 

In "troubled employee" progrsmi , supervisors sre trslned to 
Identify those enployees who show Impslred Job performsnce. When 
such Impsirment persists, the supervisor directs the employee to 
sn Emplo/ee Assistance Service where a trained Interviewer 
ascertslns the csuse(8) of lapslred performance snd directs the 
employee to the approprlste. coamunlty-^^ssed sgency or agencies 
for help or trestment. 

Under grsnts» 49 of the Ststes, the District of Columbls and 
the Virgin Islsnds were provided with two trslned Occupations! 
Consultsnts esch. This progrsm constitutes s major atep by 
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GoverDBenti Federal and State In dealing vlth alcohollaa la the 
work force of the nation^ The conaultanta are qualified to 
create prograas of Manageaent Control Syatema for bualneaai 
Industry! snd State and local governaent, In cooperation vlth 
ftanageaent and eaployee organliatlona • 

With nearly 90 allllon persona eaployed by thouaanda of 
eaploy«ra» the aagnltude of the taak la enoraoua and particularly 
difficult becauae of traditional Indifference to the problea of 
alcohollsa aaong eaployed people. 

The aajor effort of tha MIAAA ataff and the Occupational 
consultants of the States and the Dlatrlct of Coluabla vaa 
directed to: 

Inforalng aanageaent and labor of the benef 1 t8--huaan and 



Bonetary-- of theae prograaa to employees and eaployera. 

Providing conaultatlve support to nanageaent and labor 
In creating such prograas for early Identification and 
treataent of eaployeea suffering froa slcohollaa. ' Whlla 
the task Is far froa coapletSi an encouraging start vaa 
aade. 



Changea which occurred during FY 1973 In the attitude of 
aanageaent and labor leaderahlp haa been encouraging In both 
private enterprlae and Governaent. There la reason to believe 
that this trend vlll Increase as knovledge of the success of 
aodera, vel 1-concelved occupiitlonal prograaa becoaea aore 
vldeapr ead • 

Grants to 49 Ststesr the District of Coluabla and the Virgin 
Islands, Initially funded In FY 1972, vere continued In FT 1973 
with $2,591»511 In funds. Ten Industrial progress. Initially 
funded In FT 1972, vere refunded In FY 1973 for $1,283,446 and 
the progzaas vere dealgned to develop evaluative data on a variety 
of aspects of occupational alcohollsa. The total Occupational 
Frograa vas funded at a level of $3,874,957 for FT 1973. 

Statistical data on prograaa created during FT 1973 vere oot 
coaplete at the tlae this report vaa coapleted. Hovever, In 38 
Statea on vhlch Inforaatlon vaa avsllablet 

262 nev prograaa vere lapleaented. 



In the public aector, these State governaenta lapleaented 
prograaa covering their eaployeesj 



A vork force of 2,741,738 vaa covered by the prograaa. 



Connec t Icut 



Kev Mexico 
Kev Tork 
Tenneaaee 
Texaa 
Utah 

Waahlngton 



Delaware 

Georgia 

lUlnola 

Maryland 

Mlnneaota 



Nev Jersey 
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Several other States and the District of Coluabia were very 
near to i«pleaentlng prograna at the close of the Placal Year. 

Federal Eaployees Alcohollsa Proiraa 

During FY 1973« site vialta for consultation vera provided 
to 72 Federal civilian and ailltary Installations in 29 Ststea, 
Europe and the Fat East. 

C ivilian Eaployees - While the Civil Service Commlsalon (under 
Public lav 91-616) la responsible for developing prograas In 
civilian Federal agencies In cooperstlcn with those sgencles^ 
MIAAA provides* on request* technlcsl consultstive ssslstsnce to 
the Conalsalon and to Individual Federal agencies. Consultation 
has covered the design and structuring of progrsaa, snd their 
progress In seating re<iulr«aenta of the particular vork force* 
and the development and design of training naterlals for stsff 
enployed In the vsrlous prograaa. 

Military Eaployeea - In compliance with Public Law 92-l29» 
title V» Section 50l» the Secretary of Defenae commenced the 
establishment of progrsms for the Identlf Icstlon and treatment of 
members of the Armed Forces and civilian employees of the Depsrt* 
ment of Defense. (On request, the KIAAA provides consultstive 
support to Armed Servlcea In the creation and evaluation of their 
( ptograaa. Service programs vary In many partlculara In order to 
meet the cltcums tsnces In which uniformed snd clvilisn employees 
work and live. Requests from the Depsrtment of the Army snd Kavy 
were ao extensive that arrangements are .being made to provide 
reimbursement for services to be performed during FY 1974.) 

The NtAAA hss also continued to vork closely with private* 
nonprofit Institutions snd organlzatlona concerned with alcohollam 
among working people* such as the Alcohol and Drug Problems 
Associstlon of North American and the National Council on 
Alcohollam. 

Special Projects 

The Drinking Driver Program 

Among these apeclal treatment and rehabilitation programa la 
a lO-point Interagency collaborative program with the Nat'lonal 
Highway Traffic Safety Adminlatration (NHTSA) of the Department 
of Tranaportation and HEW aimed at reducing the number of deatha 
and Injuries cauaed by drinking drivers. Under this sgreement* 
HIAAA provides consultation and assistance In the development of 
the DOT cOiAmunlty-orlented Alcohol Safety Action Projects (ASAP) 
and support for trestment end rehsbllltstlon of problem drinking 
drivers Identified In ASAP operstlons. In other sreaa of coop-- 
eratlonj KIAAA's Information and education program on the uae and 
mlause of alcohol is coordinated with DOT*s informstlon csmpslgn 
od drinking snd driving, snd shsres research findings. 

MII.AA approved for funding projecta In 26 of the ASAP sltea 
as well aa In communities outaide ASAP altea with eubstantlal 
drinking driving problems. With the utllltstlon of DOT "402** 
funds, "minl-ASAP" progrsms were developed, During FY 1973, 
19 Drinking Driver grsnts were received and reviewed for a 
total of $3,622,609, of which nine, for $1,767,755, were approved 
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but not funded. Sixteen prograas» InlCletec^ in FY 1972i ircre 
coatinued in FY 1973 for $1|999,599. 

The NIAAA apeclel dcoionstratlon grants vlthln the Drinking 
Driver prograa focus both on aeeCing the needa of problca drinkera 
and on the future developnent of comprehensive treatment and 
rehabilitation aecvlces for all alcoholic persona in the community. 
There are a number of special concerna and directions resulting 
from the development of the Drinking Driver program. For examples 
an effort ia being made to utilise the highway aafety efforts of 
the Depsrtment of Transportation to identify candidates for 
treatment early in the courae of their problems with alcohol 
abuae. The program also seeks to change the attitudes of police» 
Judges, and probation officers toward accepting the concept of 
alcoholism aa an illness and taking responsibility for directing 
the drinking driver to trestment. 

The development of s cooperative vorking relationahlp between 
NHTSA and^ MIAAA and the enforcement and the health care systems 
within each of the ASAF community sites is an example of the way 
in which Statea may implement the Uniform Alcoholiam and 
Intoxication Treatment Act. The emphasis becomes one of reeducstloni 
treatment, and rehabilitation rather than the traditional one of 
imposing fines, Jail acntences, or other punlahmenta. 

The American Indian Frogram 

The primary goal of the American Indian/Alaska Native Programs 
is to develop effective a^coholiam treatment and rehabilitation 
aervicea for the American Indian/Alaskan Hatlve at the community 
level, i.e., reservations, rural areas and large cities. The 
Frogram is a special initiative of the Institute, rsther than a 
legislative mandate, in recognition of the pandemic nature of 
the problem. 

Frograaa are aupported for education and training of Indian/ 
Alaakan Native people and for innovative community services* 
A major emphasis ia on the importance of giving Indian and Alaakan 
Native people the authority and resources to identify end solve 
their problems of alcohol abuse and alcoholism themselves. 

In FY 1973, the Institute funded 140 Indian/Alaakan Matlve 
alcoholism programs for $6,806,844. Ninety-six of the programs 
received continuation granta; 44 were new starta, a special 
initiative for Alaaka. The Alaakan Native "mini-grant" programa 
are compoaed of one-year grants of $S,000 to $10,000 to provide 
for the establishment of village prevention and treatment programs. 

In addition to the above-mentioned 140 alcohollam programa, 
one Indian grant program waa supported for $162,500 by mesns of 
an Integrated grant award* Two programa, initially funded by 
NIAAA in FY 1972, will not begin refunding until FY 1974 becauae 
of late starts. Two additional grant projects trsnsferred from 
OBO will not require refunding by NIAAA due to the renewal date 
of the pro jec ts . - 

During Fiscsl Yesr 1973, 49 grsnt spplicstions were received, 
of which 37 were approved but unfunded for $4,252,210. 

In order to be fully reaponaive to oaeda aasociated with 
American Indisn/Alaakan Native alcohol problema, NIAAA also hss 




488 



bkta cooparatlng with the Departaent of Health, Education, and 
Welfare Indian Health Sarvlcea and other Fcdcrel Agenclea that 
are directly aerTlclng the Aaerlcan Indlao/Alcakao Native 
population. 

Ihe CoMBunlty Alcohollf Servlcea Poverty Prograa 

The Intent of thla prograa la to aupport epeclal projacta 
that deaonatrata hov a variety of aervlcea can be aade avallablei 
and be effectively utlllied» by the poor alcoholic peraoo and 
hie faally. In a broader context, It la Intended to deaonatrat* 
that the poor can be Integrated Into exletlng health end eoclal 
aervlce eyeteae. Tble progrea vee Initiated offlclelly lo Key, 
1972, concurrent with the trenefer of 185 Alcohollea Xecovety 
Projecta froa the Office of Econoalc Opportunity to the Hetlonel 
Inetltuta on Alcohol Abuae end Alcohollea« 

In eddltlon to the 185 eervlce progreaa, elx Alcohollea 
Couneelor Trelnlng progreae were aleo traoeferred HIAAA'froa *i 
the Office of Bcoaoalc Opportunity. 

A contract between the Xatloual Council on Alcohollaa (HCA) 
and the 0(.flce of Econoalc Opportunity to provide technical 
eeeletenca and aonltorlng to the aervlce progreae wee tranafarsed 
to MIAAA In July» 1972. Thle contract la valued at M05,629. 

During rT 1973» all but 27 of the trlnaferred projecte were 
funded et e level of 99»36^»562. The els training progreae were 
epproved fpr continued eupport for an additional year at a level 
of ^2,116«475» In addition, two projeetat Initially reviewed and 
funded by KIAAA during ft 1972, were continued and refunded in 
FT 1973 in the aaount of $165,338. Twenty new grant applicatloni 
were received, aeven of which ware approved but unfunded. The 
totel eaount of the approved but unfunded appllcatlona wee $692»754« 

Other Special Population Croupe 

KIAAA la concerned with epeclal population groupa for whoa 
•peclaily arranged or developed aervlcea can have algnlflcant 
lapact on the probleji of alcohol abuae and alcohollan. Spanlah** 
apcaklng Aaerlcana, aa well aa offandera wlthln'tha coctactlonal 
ayatea, woaan, and young adulta are aaong the population groupa 
for whom categorical progreae do not yet exlet within the NIAAA. ' 

While eppllcetlona for theae populatlone irere never actively 
eolicited, e total of 11 vara received in FT 1972» eeven of which 
were funded et an annual total of $682»144. Tiva of the progreae 
were refunded in FT 1973 at a coat of $516,000. tn the firet 
review cycle of FT 1973, nine eppllcetlona were received end 
three epproved at Council Xavel for eo annual total of $488»277, 
unfunded. In the aecond veviaw cycle of FT 1973, there were 19 
epplicetlone reviewed, of which the Initial Keview Group (IIG) 
recoaaended eight for approval at an annual coat of $1,033,820. 
Hone of the ne-: projacta reviewed in FT 1973 were funded* 

DIVISION OF pftsviirriOK 

The Diviaion of Prevention becaae operational in October, 1972* 
Prevention and control of alcohol abuae and alcoholiea, the object- 
ive of thla DiviaioB, la one of the two aajor objectivaa of thi 



ERIC 



489 



tnctitutc. the othtr !• to aakt available traatacnt and ttbabll- 
Itation aarvicaa to alcoholic people and problem drinkers when «nd 
vhera needed. Prevention and control of alcohol abuae and 
alcohollaa la a vital program element and primary goal of a 
national auclal/heal th policy and strategy. 

The Dlvlalon of Prevention haa reaponalblllty for the 
prevention and control of alcohol abuae and alcoholism under 
P.t. 91*616, the Comprehensive Alcohol Abuse and Alcoholism 
Prevention, Treatment* and Eehabllltatlon Act of 1970* In 
addition, the Institute and the Division of Prevention hsva been 
provided the first opportunity by P.L. 9l-'6l6 to csrry out the 
full Intent of the 22nd Amendment to the Constitution since 
ensctment In 1933. 

The Division Includes the following: Youth Education* 
Community Prevention, the National Center for Alcohol Education, 
the National Clearlnghouae for Alcohol Information, and 
Extramural Training . 

Theae areaa develop. Implement and evaluate alcohol abuse snd 
slcohollsm prevention programs snd develop qusllfled personnel to 
meet the needs of a heterogeneous Amerlcsn society la which more 
thsn 100 million Americans sre drinkers or users of slcohollc 
beveragea. " 

A total of $3,647,136 was expended for prevention grants sod 
contrscts. The Division awarded a total of eight granta amounting, 
to $1,018,961, five contracta amounting to $668*175, and a contract 
amounting to $1*960,000 for the admlnla t ra t Ion of the National 
Center for Alcohol Education. 



The Youth Education Prp*^ram directs Its.^efforts prlmsrlly st 
the natlon'a youth who repreaent a major segment of the population* 
and th^lr parents from whom sttltudes snd lifestyle prsctlcss* 
Important to alcohol abuse snd prevention, sre first lesrned and 
developed. 

During FT 1973, six grsnts were swarded In the smount of 
$417,486 to dsvelop pilot spprosches relevsnt to meeting the needs 
of young people In s variety of settings, snd four contrscts 
amounting to $593,17S> The granta were for: 

- NATIONAL YMCA AlCOHOL EDUCATION PROJECT 

The Nstlonsl YMCA Alcohol Education Project, designed for 
studsnts In grsdes 4*6 snd their psrents, utilises a 
YMCA In Akron, Ohio, to develop a model program for 
utllisstlon by Y^s In the nstlonsl orgsnlsst Ion. The 
smount of this grant waa $90,392. 

- PEER CROOP DEMONSTRATION 

Another project utilising other than the traditional achool 
setting but complementsry to the clsssroom' spptosch, Is the 
"Peer Croup" demonstration project. This spprosch utilises 
older students to work with younger students (college with 
high school; high school with junior high snd elemeotcry)| 
In an Inner city area of Philadelphia* Pennaylvanla . 
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Tht iBOUQt of thla grant waa $124»727. 

^ SCHOOL/COM MUMin PROJECT FOt DEVELOl^MEWT OP CUIDE& FOt 

1ft t tural s«ttlDg, Holland Patent, M«v York* 4 •thool/ 
coMunlty project, involving achool-age youth and parents 
•••ki to develop guidei for living 4nd working together 
and lie at the groyth and developnent needa of young peoeU 
in ••tting. The project Iftcotporatea thoae eU.enta 

of growth, development and learning iaportant to eoulp 
young people to be able to patticipete in the eyateii. 
Sueh areae aa ettitude aev#lopaent« eoclaUaetioo, eelf- 
evareneei, v^lue cler ificetlon, deciaion-Meking end coping 
ekilla ere etreeeed. Thie grant eaounted tb $50,545. . 

^ VISUAL AIDS DBVEtOPMEHT TO SttMti l.ATE DISCUSSIOH AMOHC YOPy tt 

Jr!^f??i^^,*"2' vee for a project epplicebU to both the 
treditionel and non-traditionel aettinga for leerning end 
celle for the development of vieuel aide deaigned to 
elicit and atiaulete discuaalon eMong youth* The grant vae 
fot'^njgj.^"^''*"^''^ Michigen, School of Public Heelth 

- ?^!f..>;;gf^ DETEfcMiyAriOH IN RELATION TO PARENT AHD PRRft 

IN y L y B if C B ! , - 

Other epeciel projecta relevent tp the prevention of elcohot 
ebuae and elcoholia. include e etudy to deter«ifte hov aeee 
media vorke in reletion to perent end peer influence, 
perticulerly in tha eocielieetion proceae and the coaaun- 
icetlone patterne between perenta end edoleaccnte. Thie 
etudy» pert of a lerger etudy* le et the Depertmeftt bf 
Journeliai., Oniveraity of Michigen. thie greftt awerd 
amounted to $28^295. 

^ CHILDREH OP ALCOBOLICS 

Thie etudy focuaee on children of elcoholice, e high riek 

group with epeciel prevention iieeda» to deteraine vaya 

in which they ere able to cope with living precticee and 

!n*Jf/'* ^^^^^ lifeetylee. Th« eaount of the greot wee 
999 » q4 4 • 

Contrecte eward^.rd within the ecope of the touth Educetion 
Progrea involved! 

- S Y S TE M IN AtCOtiOL ABUSE AKD ALCOHQLISW 
PREVENTION FOR KIKDEROARTEW LEVRL 

In thie tnvironaeat, the acre tr^ditlooel locue of learning, 
the »chool, e aodel leerning ayatea for gredee kindergarteS 
$22rS;sf "** Inltieted. thie contrect aaounted to 

• THE PAREKTS AS A MODEL PQR CHlLORgN^-COLLABORAT lVK PROGRAM 
WITH HAtlOH a CONGRESS OP PAREMTS AKD TEACHKtfi ^H^^^Ali 

Another netionel citiz^na voluntary organisation with whoa 
e colleborative prOgraa wee developed ia the Ketionel Con- 
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|r#ii ct PArtnta tod T«achcra. th^a progratt vat cOtitliiu#<l 
in 1973 vlth greater cttphaala on th« tola of tha parent ai 
a ttOdal for children In thair total l^aroing axparleoca. 
this contract amounted to $70«000« 

- DMHKIMQ BBHAVlOt OF HIGH SCHOOL StmHTS 

Bnpatlancca of tha lait dccada» piopointad Mota racaotly 
by tha raport of the National CoaHiaaion on Marihuana 
and Drug Abuaa» ahoved that alcohol vaa the iioat ahuaad 
druga aaopg adulta and taanagara In thia Cotintry» k 
aurvey hid bean initiated to obtain baialine data on 
drinking behavior aaong Junior and aanlor high achool 
atudanta and to obtain data iapOrtaldt to progtaii davalop- 
pant among taanagara* auch aa cir^uaataocaa of taenaga 
drinking) attitudea and contexta concerning alcohol uae 
and abuaa» and the drinking hiatory of reapondentai Thia 
contract avgrd vaa for $194»800. 

ASSKSSHgMT OF CUKKICtJmH MATERIALS AHP TEACatR TIAIHIMQ 

Other projects included a study to aaaasa tha klnda of 
curriculum aaterlals currently available for alcohol 
inforaation and the availability and klnda of taa^her- 
trainlng claaarooa teachera Ceceive.. . The aaaesaaent 
revealed e deetth of both. This contract vaa for $105»000* 

Coaauni ty Prevention 

During FY 1973| tvo grants vere avarded in the amount of 
$601|475 end one contract amounting to $7S|000. Developing and 
evolving a national heelth policy and strategy muet provide 
opportunity Jfor people, participants snd benef iciarleet to become 
involved. In tetme of the prevention and utiliietion of resourcee, 
people participation and involvement ia eseentiel. The tvo grente 
and one contract in Comaunity Prevention involved! 

- V.S. JAYCBES> XATIOKWIDE EDUCAtlOMAt FHOCRAM 

To develop the broad-bseed citicen'a everenesa of alcohol 
abuae and alcoholiam programs and gain cititen partic- 
ipation, the cooperative^nationvide educational program* ' 
begun in 1972 vlth the U.S. Jaycaee, Vfa continued in 1973. 
7he V.$. Jaycees, through chaptera and membatahip, la 
involving other groups from the private and public aectore 
.in communities. Thia grant avard vae for $S44|d50. 

- S MALL BUSIHESS -^LEVEL OF AWABEHESS AHD HEEDS TO UTILIZE 
ALCOHOL ABUSE. ALCOHOLISM PBEVEKTIOH PROGRAMS ^ 

The smsll bueiness vork setting offers opporttinity for 
eerly identification end prevention of eocial heelth 
probleae. Utilising businese techniquesi thie potentislly 
untapped market vill be asaeased to determine the level 
of awareness, understanding, readineea, and needa to 
utilise alcohol abuae and alcoholism prevention ptogreme. 
This project is being covered in e southesst section of 
the country^ focusing on the small business sector of the ^ 
economy, vhich sccounts for shout 40X of Job oppor tunl t lee . 
This gtsnt avsrd saounted to $56,621. 
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VOLUHTARY CITIZENS CROUPS TO ADDRESS K FBCTtVE RESOLDTIO>< 
TO ALCOHOL ABUSE THROUGH EDUCATION 

In 1973, a o«w cooperative progran vai Initiated with the 
Education CoB«leslon ot the States (EC$), located In 
t>enver, The program actlvltlee vere coiapleiiented and 
strengthened by volunteer cltUen groups* The CoftalaslonU 
•eibershlp comprised the Governor, legislators and citizens 
froii each state* The purpose of ECS vas to provide a 
Mechanlsa for Ststes to work together on addresalng coafton 
iisues. In this Instance, the purpose vss to bring sbout 
a practical and effective resolution to alcohol abuse and 
alcohollsa through educstlon. Ths contractor developed a 
plan to create an understanding of alcohol abuse prevention* 
education needs a»ong selected systeais, including schools, 
higher education, policy aaklng, health csre, voluntary 
end official agencies to Implement a national alcohol 
abuse prevention prograa. The cost of this contract vas 
$75,000. 

yatlonsl Center for Alcohol Education 



During 1973, the tnatltute sponsored the establlshnent of s 
National Center for Alcohol Education* The primary goal of the 
Center vas the creation of an exemplary education center where 
leaders Id a variety of fields—business executives, aayors, 
governors snd health providers working in the alcohol fleld-^ 
«ay coaie together to pursue the solving of Issues and develop 
more effective approaches to slcohol abuse and altoholisa. It 
Is alao to serve as a aodel for the development of regloosl 
centers for alcohol education. 

Other coapo&jinta of the Center include: 

An Experiaental Education Laboratory for educating 
alcohollsdi program practltlonera and educatora. 

- A Realdent Scholar Program in which distinguished behavioral 
experts will develop «cholarship and mul tl-disciplined 
professional expertise in the field* 

- A Resident Fellowship Progrsm for recently graduat d 
behavioral scientists. 

The Center provided the Institute with a perpetual flow of 
current, factual baseline data from a vide spectrum of interests 
in the private and public aectors. These will ensble the Center 
to mount a comprehensive survey of education and training programa 
for private and public reaourcee related to the delivery of services 
in slcohol abuse and alcoholism. The expected results of this 
survey vlll Identify and highlight effective program components 
gaps and needs tovard which future Federal initiatives should foe 
directed, for example, in terms of National Health Policy and 
Hatlonal Health Insurance. ' 

The function of the Center was administered and performed 
under contract during FY 1973 in the amount of $1,9<0»000. 




493 



Kitional Clearlnahootc for Alcohol Infofatlon (WCAtI) 

Th« Clcaringhoud^ , which vas catabllahcd in 1972| ftervca aa 
tht national focal point for the collection and d iaa.cMinat ion of 
technical «nd public infornation on alcohol abuse and alcoholi«». 
{Support aervicee are provided by General Electric vhlch v«a awarded 
i $99^,000 l^^yaar contract by NtAAA. Thie contract vaa renewed in 
FY 1973 tor $l»a97»700. The Clear inghouae dieaeainatea a wide 
range of iofprttation prepared for aedicel and acientilfic petaonnel 
«n4 for the public at large* Aaong the aany activities o<* the 
Clearinghouse are the acquisition and proeessing 61 varioua 
Wateriala on alcohol and related topics] establiahaent of a 
tiateriala repository and library; coapilation and indexing of a 
aource availability lis t ; produc t ion of a guide to aelected 
technical docuaeatai utilisation of autoaated data proceasing 
ayateast replying to public inquiries snd requeats} distribution 
of doeuaentat publiahing a KCAtI bulletin and a quarterly newalettar} 
and i^reparation of. directories of i^ederstly<*supported alcoholiaa 
prograaa. In addition, standard and noeatandard reaponsesi 4s 
sppropriate, will be aailed to the aillions of Aaerlcsns who request 
Inforaatlon aa a result of the advertising caapaign^ 

The Dlviaion of Prevention recently undertook t^e aonitorlng 
of the National Clearinghouse lor Alcohol tnforaation contract 
and haa also utilised this iaportsnt aleaent of the Institute's 
progrsn to fscilitste the shsring of prevention snd othar relsvsnt 
data with s variety of groups and organisations at National, State 
and coaaudity levela* 

Duribg FT 1974» the tnatitute will continue thoae activities 
initiated in FY 1972 and FY 1973. The activities of the National 
Clear inghouae on Alcohol Inforaation will be closely evaluated^ 
realignedi and refined in order to iaprove and enhance the 
diatribution t( alcohol inforaation. With the expanding nature 
of the Federal alcoholiaa effort and recognition of alcoholiaa'aa 
Aaerica*a largeat '^hidden'' health problea, the Clear ing^iOuss will 
play, an iaportsnt role in helping to fulfill the gosls ind 
objectives of the NIAAA. 



The priaary tssk of the Institute's trsining progrsa is to 
effect s chsnge in sttitudaa toward slcoholic people and problea 
drinkers through the developaent of qualified personnel in the 
areae of prevention* trsataent,' and rehsbilitstion* The develop- 
ment of personnel to coabst alcoholiaa has had s brief history* 
coapared to other trsining efforts in the health field. In 
addition, ^alcoholic people have problems that cannot be coapared 
to others in need of heslth esre. The slcohol sbuser haa to a 
«onaiderabla extent been avoided by health care ptactitionara who 
do not wiah to provide treataent and who Juatify auch nontreataent 
on the grounds that aleoholisa is s aoral rather than a medical 
problea or in the belief that it is untreatable. This negative 
ettitude is chsrscteristic, not only of soae heslth practitioner<» 
but of institutions of higher lesrning, coaaunity sgsncias* snd 
State end local orgsnitstions. 

In ordec to chsnge thesa bssic attitudes, tha KIAAA during 
Fiacel Year 1973 intressed the supply snd iaproved tha quality 
of training of prof eaaionaly and paraprofeasioi^als* This waa 
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achieved by racllUaclng Che inclusion of alcohollatt training 
through grant support in such profeaslonal fields aa medlcinei 
social vork> public healthy psychiatry and psychology* The 
liiportance of paraprof essionals and lay workers to slcohol abuae 
and alcohollSB services as veil as to the national health care 
ayatea waa enhanced by the developnent of a nev career progran 
established by NIAAA staff. 

The laatltute vas sble to fund 59 ti^ainlng grants amounting to 
$4,979,000 sad thr«e fellowships for $18,000 or a total of 
$4,997,000. Of the 59 grants, 12 were r^ev grantSi five cottpetiog 
renevala and 42 noncoapeting renewals , 

The 12 nev training progrsns avarded in ?Y 1973 vere ahort- 
tera» lov-costi and had reasonable expectation of partial funding 
froB other sources. Alnost all of the nev progrstts had strong 
ties vith State or conbunity organi^at iona; they vere broad*based» 
vith strong coaaunity support, and it is anticipated that they 
vlll continue to be aupported in the coamunlty vith the terainatlon 
of Federal funding. 

Tvo of the , nev prograas had clearly defined ethnic targeta, 
, the North Aaerican Indian and the Hultidiscipllnary prograa baaed 
in Puerto Rico for the Puerto Rican population. 

' tvo consortiuB prograas r^bra^ce a nuaber of organizations in 
the coaaunity under a single uabrella and one nev prograa i^ {6x 
training recovered alcoholic people as counselors In an Inpatient 
clinic which haa very atrong coaaunity support and vhlch vill, 
vithout any <ioubt, be supported by the coamunlty vhen Federal 
aupport terainates. The eaphssls here vas not on trsdltlonal 
support prograas in terns of disciplines and educational levels. 
The Institute preaise is thst the developaent of aanpover ahould be 
for definite prograaa needing definite nuabers of peraonnel vith 
specific kinds of training. 

During Fir 1975 the Institute vlll continue to support pro/ecta 
started in prior years. 
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DtVIStOK or RESEARCH 



gxttaaurai R<>eirch 



Th« prlaary goal of the Inatitutc'a Extra«ural Kcacarth la 
to fc^atar the development of effective tiethoda of preventlns tnd 
treating alcohollaa and alcohol abuae. To achieve thla objective, 
tha tnatltutA aupporta a broad program of research on etiology^ 
dlagnoaia» treatment, and prevention of alcohoIlam» 

Since il(^ohollam la the product 6f a complex Interaction of 
biological, paythologlcal, and aoclal factora, hope for developing 
a better underatandlng of Its cauaea, natural hlatorv, and treatment 
Ilea In a vide range of research In all relevant disciplines* The 
HIAAA encourages and aupports basic and applied Inveatlgatlons in 
unlveraltlest medical schools , and other Ins tl tut Ions » Projects 
are aupportad to develop and evaluate new technlt^ues* spproachea, 
and methods for the treatment and prevention of alcoholism and the 
rehabilitation of alcoholic persona and problem drlnkera» 

During FY 1973* Extramural Reaearch received 182 applications 
for resesrch grsnts for projects on a vide variety of problema 
associated vlth the use and abuse of alcohol. This vaa an Increism 
of 100 percent over the number of appllcstlons received In the first 
year the Institute vss established* Seventy-eight applications 
were recommended for approval and these vere added to approved and 
unfunded applications carried over from Ft 1972, thus» a total of. 
103 new and competing reneval applications vere Judged to have 
aclentltlc merit and be worthy of futding during TY 1973, 

At the cloae of ft 1^73, the Extramural Research grants 
program had funded 10 nev or competing reneval applications » 78 
noncompetlng renevsl sppllcatlons, a chairman's grant for $60,000, 
and seversl contracts and career development avarda for a total of 
102 grants and contracta funded for $6,472,000. 

In addition to the 102 grants and contracts vere 23 projects 
designated aa health Initiative projects In the amount of $2,183,045, 
apeclfleally focualng on health care services, nev techniques for 
Improving the productivity of the medical system, and Innovative 
projects In alcoholism researchi 

Projects regarding treatment and rehabl 11 ta tl6n are fbcuaed 
on soclo-psychologlcal approachea to the treatment of alcoholism 
and the medical management of the alcoholic patleot. Reaearch 
contlnuea to be conducted on the family having an alcoholic member • 
Theae atudlea vlll report on communication petterna vlthln such 
familleat th« function of alcohol and the role played by the 
alcoholic petaont and mathoda used by families to cope vlth 
alcohollam» One study vhlch received Inltlsl funding Isst yesr 
sought to evaluate tvo groups of vomen-- members of s voluntsry 
orgsnltstlon snd members of a church-- vlth respect to desllng vlth 
slcoholism In the family. The resesrch Is still In the prellmlnsry 
stsgei however, eirly findings suggest that psrlsh women exhibit 
rester stsblllty In terms of length of time living in the srea» 
road aoclal netvorkda of kin and friendships, mote rellgloue 
sctlvlty snd professed grester faith* A collateral, provocative, 
finding Indlcatea that vlvea of alcoholic apouses hsve hsd no 
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aeaniflgful cottaunclatlon vlth then alnce the inception of the 
narriage • 

Additional projects to study international patterns between 
■arried coupUa having an alcoholic spousa and the developaant of 
therapy procedures, patterns of alcohol use in rural connunitiea, 
and the developsent of differential treatnent for alcoholic sub- 
groupa were recoaaeoded for approval and await funding. 

Under the guidelinea of the health initiative progra«, grants 
w«re awarded for the psychological and medical treatment of 
alcoholic patienta, for the aaaeaaaent of drinking probleva and 
practices of urban Aaerican Indians, coras-cultur al atudies of 
problea drinking in Iriah-Aaericans , the identif ieakion of eaployed 
alcoholic peraona and theit supervisiors * attitudei toward their 
drinking probleas and for the drinking driver problea. tn a few 
inataitcea, preliainary findings were preaented at the NIAAA Annu^^l 
Conference. 

Under tha aegis of the regular grant program, 88 projacta wera 
funded for a total of $5,4^J»000. Grants were awarded for baalc 
and applied studies on behsvioral and bioaedical aspects of the 
effeeta of alcohol abuse, trestaent snd rehabilitation, prevention 
and on tha etiology of alcoholiea. 

Qranta for UnivarsityBased Centers • 

Duting Pt 1973, funding waa continued for three grants swsrded 
to unlveraity medical schools for the eupport of aul tldisciplinsrf 
research prograas. Aa initially conceived, the centers were 
eetsblished for the purpose of conducting resesrch froa s vsriaty 
of perspectives including psychiatry, paychology, biocheaiitry and 
phyaiology, and to recruit aclentiets into slcoholisa resesrch^ 
A nuaber of centers were established, reaching « aaxiaum of aeven 
in FT 1969* As interest in alcoholism rcsearch«b ecame more wide* 
spread, it was found thst the direct stimulation and recruitment 
of qualified researchers through the support of Centere was lass 
prattical^ conaequsnt ly , funds wsre increaaingly provided for 
eupport of individual projects, tn the future, researchers currently 
supported by funds from Center granta will ba encouraged to submit 
applications on an individual baaia. 

Bio-Medical Studiea 

The largeet number of granta and dollara were awarded for 
bsaic and applied resesrch into biological aapects of slcohol effects* 
Interest continues in the etiology of liver cirrhosie and other 
alcohol-talated diaease^» and the atudy of the withdrawal syndrome 
snd Its treatment. There is considersble research interest in 
identifying tha mechaniams and entymes reaponaible fdr the metabolism 
of alcohol. Several research groups are currently attacking the 
problem and making deterainatione aa to whether alcohol is mete* 
bolited aolely by two or three ensymea. Recently^ the inatitute 
aponsored a acientific meeting bringing together tha world^s lesding 
authorities to discuss this research srea« to chart new research 
diractiona and to avoid needleas duplication of research sfforts. 
The findings from relevsnt studies in this area should beat 
importantly on tha development of methods for enhsncing the 
efficiency of eliminating alcohol from the body and for understanding 
tha mecheniam of liver pathology aasociated with slcohol abuse, tn 
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thla connectloa, one recent study suggested the poaalblllty of 
experiadntal induction alcoholic hepatitis. 

Alona tlaller linesi there le continuing Interest In the 
developaent of en egent which could block the effett of elcohol 
on the breln. Subsequent to earlier, more optlslstlc reports, It 
WAS found that neutoche»lcal Intervention of alcohol's Intoxicating 
effects Is not easily achieved. The problem le a difficult one but 
one vhlch would pay off veil If a breakthrough were to be obtslfied. 
A substsnce which would reduce or prohibit the effects of alcohol 
on the brain would be of considerable Value In treatment as well as 
during the rehebllltatlon process* 

Biomedical scientists have recently demonstrated en association 
between chronic alcohol abuae by mothers snd birth defects of their 
children. Although the research Included only a smell number of 
chlldrsn, the Institute is vitally Interested In Investigating the 
phenomenon and le actively etlmulatlng reaearch on this subject. 
Studies should be concucted to determine the prevalence, type and 
eeverlty of birth defecta, their permanence ot reversibility and 
susceptibility to treatment, p^^asHble implication of paternal 
alcoholism, and the possible induced ptedlspoaition to slcohollam 
in later years among children of alcoholic psrents. The potential 
findings of a program of resesrch in this subject area would have 
fer-reeching implications for early identification and treatment 
of children of alcoholic parenta and primary prevention of alcohollam. 

Studies of Treatment 

The Extramural Research continues to emphasize the need for 
reaearch on treatment methods. The number of clinical research pro* 
jects funded by the Branch has doubled since the Institute was 
established, and now accounts for 27X of research grants funded in 
Ft 1973. From another perspective^ the incresslng redirection of the 
research grant program la reflected by the ehlfting emphasis to 
applied reseerch. For instance, in FY 1970, the last fiscal year 
prior to the establishment of the Institute, the percentage of basic 
and applied projects were 70 and 30, respectively. For FY 1973 the 
pjrcenteges were 59 and 4l> respectively. 

liiw Projects 

Fiscal Yeer 1973 wsa a yeir of limited fund availability and, 
coneequently , only a small number of new projects hsvlng the highest 
Institute priority were funded. Four projects were concerned with 
(frestpent efforts; the use of halfway houses for American Indians, 
identification end treatment <f alcoholic women, the analysis of 
alcoholism treetment networks for enhsnclng the delivery of services 
to alcoholic patients and the investigation of a chemical substance 
heving possible anti-alcohol effects* 

Other Activities 

An important program activity of Extramural Research is to 
identify and stimulate reaearch in underdeveloped or promising areas. 
In addition, Extramural Research has the responsibility of faclll- 
tating the dissemination of new research findings in order to 
. enhsncs their rapid utllication by the therapeutic community and to 
provide e forum for researchers to communicate with other sclentlate 
on problema of mutual interest! 
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In addition to the above activities, reaearch was conducted In 
collaboration with non-lnatltute aclentleta. Reiulta froa two atich 
atudlea were pubUehed during the year while a third ttanuacrlpt waa 
aubtoltced ^or publication. One atudy was concerned with the ident* 
Iflcatlon of peraonailty characterlitlce of alcoholic patlenta, the 
other waa addreeacd to the problem of Identifying alcoholic pereons 
by aeana of a national driver register. A third project Investigated 
the records of single-car fatal accidents and associated epldealo^ 
logical factors* 

Intraaural Research 

« 

laboratory of Alcohol Itcaearch 

In addition to grant aupport of reaearch InveatlgatlonSi the 
Institute operatee Its own reaearch activities, the Intraftural 
Laboratory of Alcohol Research la located at S^ilnt Blliabeths 
Hoepltal, Washington^ D.C. The laboratory prograa Is focused upon ' 
an Interdisciplinary analysis of the basic biological and 
behavioral correlates of alcohollsa In man and exaalnatlOA of the 
developaent of alcohol addiction In experimental animals and the 
development of new .treatment nodalltlea for treating alcoholic 
people. 

The program has three vain thirusta: 

The Clin ical Program la engaged In atudlea of behavioral 
aspects of alcoholism, particularly aa It relatea to Interaction 
within the family that uses and abuses alcohol and In ^he develop*^ 
meat of therapeutic procedures. 

The Biochemistr y Proaram conducta reaearch Into the machanlaae 
of Importance In the metabolism of alcohol and on other bodily 
functions associated with alcohol Ingestion abuse and withdrawal. 

The Behavior Program Is engaged In blobehavloral reaearch 
on humana and exper lt\ental animals directed toward the clarification 
and underjitandlng of the addictive procees In alcohollam and the 
effects of alcohol Ingestion. 

In addition to reaearch actlyltlea, staff members sre actively 
engaged In a number of educational activities at major aedlcal 
schools Slid In the training of sclentlata In Its own laboratories. 

Basic research on alcohol aetabollsm Is alao aupported, through 
direct allocation to Investigators in the «IMH Division of Special 
Mental Health Programs. 

During FY 1973, personnel costs for the Laboratory of Alcohol 
Reaearch were $326,043. Other direct operations for the Laboratory 
of Alcohol Reaearch were $107,113. Maintenance support on the 
facilities, clinical research ward and animal laboratories occupied 
by KIAAA St Saint Blliabeths Hospital amounted to $18,000. In 
addition, NIAAA contributed $60,000 toward the direct operation of 
the Metabolic Reaearch Program of the NIMH Dlvlalon of Special*. 
Mental Health Programs. Total expenditures for Intrsmural reaearch 
during ft 1973 totaled $511,156. 

During FY 1973, ataff of the Laboratory of Alcohol Research 
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^ubtlatied a total of IS report* In scientific Journala add «ad« 
14 presentations at scientific neetlnga* 

During FY 1975^ NIAAA vlil continue to support resestch 
activities currently undarvsy. In addition, however , aany nev 
projects vill be developed and suppbrted In such areaa aa 
ellQlcal r«sestch, prevention and education, behavioral and 
paychologlcal studies, alcohol and driving, the physiological 
effacta of alcohol, and reaearch deaonstrstlon contracts. 



As a reauU of the President's Heslth Initiative Messsge of 
F*brusry> 1971, MIAAA awarded, toward the end of FY 1972, Si 
grattts In the anount of $7,033, 222 of which 31 were In the reaearch 
area and 20 In the deuons tratlon area. These grants and contracts 
focused on research, on new techniques of Improving the productivity 
0f our aedlcal syatea vlth eaphasla on pilot experimental and 
deaonatratlon projecta* They dissealnated the results snd encouraged 
the health Industry snd aedlesl prof esslonsls to bring these 
techniques and results to effective use* 

As the goala and prallalnary reauits of this health Initiative 
prograa were considered and found to show sufficient proalse, 
KIAAA awarded 23 project granta In FY 1973 In the amount of 
$2»183|04S to be designated as health Initiative projects. These 
projeeta specifically focuaed on health care services, new techniques 
for Improving the productivity of our aedlcal systea and Innovative 
projects In alcoholism resssrch. 

Under the guidelines of the heslth Inltlstlve program, granta 
were awarde4» for Inatance, for the paychologlcal and the aedlcal 
treataent of alcoholic patients, for the asaeaament of drinking 
problems and practlcea of urban Aaerican Indiana, cross-cultural 
studies of problea drinking in Irish-Americsna, the identification 
of employed alcoholic persons snd their supervisor's sttitude 
toward their drinking probleas and for the drinking driver problem. 
These projecta have been underway for only one year and most projects 
are atlll in the dsts collection stage* 



Health insurance mechanisas for conditions such ss slcoholiam 
hsve not dsveloped ss quickly nor fsred aa well aa th6ae aechaniaas 
fot purely physlcsl conditions. In the past, coverage for the 
treatment of alcoholiam haa generally been excluded from health 
insursnce. In s recent exsmination by MIAAA> the alcoholism coverage 
provided by various foras of heslth insursnce in the United Statea 
revealed a apectrua of widely differing policy benefita, with 
alcoholisa frequently excluded* 

NIAAA believes that coverage for alcohollaa and related health 
problems should be sn accepted and routine feature of phyaican and/ 
or mental conditiona that health care facilities are expected to 
trest. Heslth insurance carriers should cover alcoholisa aa they 
already cover various aspects of care related to illnessea such as 
heart dlaeaae, cancer, diabetes^ etc. 

KIAAA and the National Council on Alcoholisa loitisted in 
FY 1973 the developaent of s proposed benefit psckage designed to 
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act At • guid«lln« to carriers providing alcoholiaa covaraga in 
health Inauranca plana. Thla proposed benefit package will be 
aadc available to all State alcohol authoritiea, evployera, trade 
unionai and the inaurance induatrjr* Technical aaaiatance will be 
provided to MCA by MIAAA ataff, who vill aea'iat iatereatcd partiea 
in Modifying or redefining thie package to suit their apecific 
re^uitttteata. 

As S result of further Joint KIAAA/NCA efforts initistad during 
the Fiscsl Tesr, sxtensive dsts on the coets of tresting and taring 
for alcoholic peraona ahould soon becoaa available. Coata have been 
frequently used aa an arguaent againest insursnce coverage by both 
carriere and purcheeerej despite the feet that treetaent coets ware 
not veil known, the dete currently being collected ehould 
ultiaetely provide veluable inforaation to heslth insurance purch- 
eeere. lebor unione, and . inaurence carrierei and ehould facilitate 
the design as veil ee the negotiation of elcoholis* policy provisions* 

At the beginning of Ft 1973» the Institute defined end 
scheduled a tvo-y«ar objective containing elevente relating to 
atandard-aettiAg activities and other ectivities thst beer on the 
eventual part icipet ion of the privste group heslth insursnce 
industry in the provision of benefite for the totel epsctrua ol 
ssrvices sppropriste to the trestaent of elcoholisa. This vork 
begsn during ry 1974 snd vill be inetruaentel in clerifying aeny 
of the issuee involved snd will be of help in reducing current 
health ineursnce exclueione or liaitetione releted to elcoholisa* 

Stsndsrds for facilities^ stsff, perforasnCe critsris, snd 
costs for providing slcoholisa t<estaent are poorly defined. in 
an effort to resolve thia problesi NIAAA entered into a contract 
with the Joint Coaaiaaiott on Accreditation of Bospitsls to provide 
experties snd tschnicsl assistsnce in the developaent of standarda 
in theaa varioua areaa. 

A contract for pereonnal atandarda vill alao be ever'ded in 
fX 1974. Contrects are being avardad to develop a aodel coet 
accounting ayatea. liceneure requireaente for State facilltiee, 
and coat data for benefits. 



A recent Conference held by the United Kationa Educational^ 
Scientific* end Cultural Organisation in Paria concluded that 
alcohol teaaine the auaber one drug problea in both developed and 
developing netiona. Alcohol constitutea by far the aoat aerioue 
end deveatating drug problea in teras of the nuaber of people it 
destroys, the nuabSr of faailioa it shsttsrs* and the enoraous 
ecoQoaic toll it exscts. 

International cooperation offera the invaluable opportunity 
of utilising a variety of resources tovsrd discussing coaaon concerna 
and poaaible plana for elcoholisa treataent and research. Through 
a network of nutual cooperation* NIAAA has pursued solutions to 
coBflon probleas by sharing svsilsble resources snd lesrning froa 
the experience of other co<^ntries. 

During FT 1973, the Institute funded a variety ol studies to 
stiaulste and support aultinstionsl cooperation in undertaking 
baaic end applied reseerch ooncerning the ceuses of alcohol abuae 
and alcoholiaa and the aoet effective aethode of coabatting thea. 
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PHOORAM COORDXMATIOK 

During Plsc4l Year 1973, the Xnatitute for«ulated the 
pbjettivea end goals of Program Coordination and eatabliahad a 
fraaavork fot ita ^rogra«< The objectivea vetes 

- To «f£aet opt iaua lieiaon» coordination, and evaluation . 
ot all ^edatal alcohol problea^-rala ted prograaa aa a 
total integrated ayatem. 

* to aetve ai the focal point of all iater^agancy agraenettta. 

- To provide timely management information for deciaion- 
making to the Director and all Divieiona» Brancheai key 
ataf£ and Regional Officea. 

- To improve the efficiency, ef fectivenesa and utllliatioo 
of all reaourcea * 

Collaboration and Interaction vith Other Agenciea 

Improved interaction among Federal programs vaa achieved ea 
the Znatitute developed the capability of aerving aa a focal 
coordinating point through inter^agency agreementa. Bfforta were 
made to gain the cooperation and involvement of a number of other 
federal aganciea vhoae Joint reaourcea meet the needa of alcoholic 
people, theae agreementa provided for the collaborative utilitation 
of «acb agency'a reaourcea aa appropriate. 

Inter^fgency activitiea includiit 

- Department of Defense Alcohol programs Activity 

Program activity vas coordinated vith the Department of the 
Army and the Department of the Navy under which MIAAA 
provides conaulting aupport in the creation and evaluation 
of their programs. (technical aupport provided by HZAAA 
is described in the Specail treatment' and Rehabilitation 
Programs section of this Report.) 

- Depsrtment of tranapor tation Alcohol Safety Action Programa 

Coordinated effort between KIAAA and the National Highway 
Traffic Safety Administration (NHTSA) of the Department of 
Tranaportation served to accelerate the proviaion of aervlcaa 
to the alcohol countermeasures program of that Department. 
A part of the support provided was technical source infor- 
mation and resource capability on the causes and conaeq-' 
aences of abusive drinking* NHTSA reimbursed NlAAA in the 
amount of $100,000. 

• Department of Tranaportation Public Education Campai&n 

A cooperative survey effort vs^ entered Into by the National 
Highway Traffic Safety Adolnlstratlon (DOT) and NIAAA to 
determine, anaty?e, aad evaluate th& impact of the ongoing 
public education campaign concerning alcohol use and 
highway safety. NfAAA vas reimbursed $SO|000 of a total of 
$275,000 expended by NIAAA for a ccapr ehenaive survey/ 
evaluation effort. 
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D<pirt«ent of Labor Rehabilltatldn Reatarch 

An agreeaent was coordinated between the Manpower 
Adainlatratlotk ot the Department of tabor and )«IAAA for 
the rehabilitation of ptoblea drinkers In tha Baltlttora 
area with the purpose of retaining thea on the job* 
this agreeaent sought to Integrate and coordinate the 
planning and funding of an alcoholism program of Interest . 
to both agencies. The goal was for both agencies to 
Ideptlfyi explore and Innovate techniques tot bringing 
a higher quality of treatment services to a greater 
number of employed alcoholic people, as well aa to reaearch 
the development and reaults of such a program. The 
project was centered In an Induatrlal employee asalstsnce 
clinic in Bsltlmore. In FY 1973, s grant was awarded by 
the labor Department to Johns Bopklns University amounting 
to approximately. $252»OOOi Eighty percent of this amount, 
$201»363, vaa relmburaed to the Department of Labor by 
MIAAA. Funding for FY 1974 la being esta^liatied on i 50/50 
basis. 

Department of Justice Information Program 

A collaborative agreemetit was negotlsted by MIAAA with 
the taw Enforcement Assistsnce Admlnl«tratlon (tEAA), of 
the Departmant of Juatlce, whereby 25|O0O police chlefa and 
othar law enforcement declslon^makera received eaaential 
Information' on Alcohol and Health. MIAAA telmburaad the 
Juatlce Department In the amount of $750 for these servlcea* 

Center for Dlseaae Control Cooperative Education Frogtam 

An agreement waa coordinated and negotiated between the 
Center for Dlaeaae Control, national Clearinghouse for 
Smoking sod Heslth, snd NtAAA to provide for Inclusion of 
sducatton on reaponalble usi^ of alcohol within the progrsm 
on sftoklng snd hsalth. The Inclusion of so alcohol abuae 
and alcohollam component In the eatabllahed program on 
prevention and control of elgarette amoklng waa of great 
help to HIAAA. In this way> alcohol aducatlon reached 
health prof easlbnala , atudentSi voluntai^y groupa, adulta 
in varloua otganisatlona , the milltaryi apacial minority 
conaumera and leaderahlp In the mass msdls* The two pro* 
grsms reinforced each other In seeking to help people mske 
better personal cholcea as to tske-up, cessation, mod* 
Iflcatlon or control of smoking or alcoholic beverage uae. 

KIAAA provided $105,000 as reimbursement for Its aervlcee 

to CDC which supported the effort vltH en additional 
$150,000. The Joint effort amounted to $255,000. 



603 



Health Services Adnialecratloa 



Indian Health Service 



Soeci'jil Approach for the lodian Population 



tn iM aa Indian Health Service Taak Force oo Aicohollaa itat«d that *'the 
Mjorlty of suicided » nurders. accidental deaths t Md injur lea are associated 
irith exc«iaive drinking, as are nany caaea of infect Ions, cirrhosis, snd «al- 
HMttitlon* By fsr, the aajority of srrests, fines, sod iaprlsonaents are the 
tfttilt of dtlnkinft (76 percent).^ As s psrt of the President's nesssge to the 
AaktiC6ik Indians ia July 1$70» sdditlonal dollars were comitted to begin 
developaent Of needed special programs* Thece progrsos are carried out la 
coopsratloQ vith the i9lAAA aiid have as obJeetiv)ss to increase public understand- 
itig siad avarefiess of the prohl«m^ to change coauimity attitudes; to support 
t^habUitatiOQ sources; to develop preventive progrsns for Indian youth; and to 
deaign education and training progra«a In the field of Indian alcohollsai* The 
InStituts's projects are deaigned to provide residential care, Individual 
counseling, Job plsceftent» referral service, group therapy, Indian AA groupsi 
recreation and self*-govemaent« Th« essential aspect of these projects, however « 
is the Integrstion of Indian cultural pattertis into the rehabilitative and 
learning processes by hiring Indian stsff for programs, working through individual 
tribal aores» and emphasising the Indian's isage of hiaself • 

The problea of slcohol abuse and slcoholiss attong Indian people requires 
excellent technicsl sssistsnce In developing Indian alcoholism prograas, training 
for Indian people* resesrch into psycho-soclsl varisbles of alcohol abuse and 
alcoholts* aoong Indian people and aufflcient funding, in order to deal 
effectively with thla major health problen. the Indian Health Service and the 
KIAAA are in agreeaent on this approach together with the Indian coflBunlty whose 
input helps clsrlfy what the objectivea should be, and who will assist in setting 
itatlottal policy with respect to the delivery of more effective slcoholisn 
services to the Aaerican Indian and Alaskan Native coaarunitiea* 
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NATIONAL INSTITUTES OF HEALTH 



National tostltute of Arthritli, Hetabollsa, ana Dlgestiva Dlseaacs 



NtAMOD graptaa l>r. Ftank L. Ibtr of Tufts Uolvaralty haa ahovn that 
faa41og alcoholic patleota a diet cootalolng sedlid^chAlti trlglycaridaa 
(MCt)» a vao-^ada fat containing fatty aclda of a apcclal coatpoaltlon ana 
■olacular alaa, producaa algnlflca&t changaa In tha fatty acid cottpoaltlon 
ot livar fat«» Tha diat alio Incraaaaa pravloualy dapraaaed blood levola 
of albualn, vhlch la uaually conaldared to corralata vlth racovary of 
liyiBr function In cirrhotic patlanta. Dr« Ibar'a findlnga auggcit that 
V% ^ ^^^^ * potantlal aaalioratlng affact on tha liver damaga« 

TVenty-nlna alcoholic patlcnta» Including 13 vlth clrrhoala* vara fad 
a gttodard hoapltal dUt containing t<mventloaal long-^chala trlglycarldaa 
<LCT dlat), ; Follovlng alcohol vlthdravali they vara althar continued On 
th* LCT dlat or fad a )Ct diet for tvo vceka. 

SuhatltMltion of th« MCT diet for tha atandard diet Induced aaveral 
chaagag In livar fatty acid ccttpoaltltm; ahotter chain fatty acid content 
iAi .MMd And long-ch4ln fatty acids decreaaed« Low blood l«val« of 
albtmin IncreAaad aarkadly in 16 of 22 patlanta vhan the MCT diet replaced 
the ataadard dlat. 

Ai^ther tnatltute grantee, at the Vniveraity of California, Loa 
Aogelea^ haa been ae«]Llng thf cauaa of breaat eniarge&ent vhlch pccura 
freques^tly In Mia patienta vlth alcoholic cirrhcala of the liver. Dr. 
Indajr Of. Chopra haa foux^ that the moat atrlking difference betveen theaft 
individuals and noreal cAlea la the ratio of blood levels of an estrogenic 
Mmon.^ estradiol, to blood Itvala of an androgenic hontone, teatoaterona. 
Thla ratio la nine to tvelve tiaes noraal In the cirrhotic patlentSi probably 
due t« failure by the damaged livsr to carry out norsel aatrogen reaoval f rott 
the blood. 

Becauae eat)^ogen adAinlatratlon la known to cauae breast enlargeaent, 
and androgen adalnlstratlon le known to Inhibit mamary gland growth > this 
eatrogen/androgan Ubalanca In aale patienta with alcoholic clrrhoals pro- 
vldee a aatting favoring breaat enlargement. 
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Matlooal tAttltutca of Health 
HatiOfUl Inatituu of Arthrltlti Ketabollsa, and Digestive Dlaeaaea 



.i4cQj|)0iiat r«iiJI^^^ lastituta of Artbritiai HetaboXiaa, 

tad Digeativa DiaMaea (MlAKDD) la focuaed principally upon alcoholic 
^irrhoala of tha livet, which clalna the Uvea of aotta 32.000 Aaarlcana 
each year. Mev flndln^a froii recent research indicate that aoae cirrhotic 
patUnta ttay haneflt fros e dietarf Banipulation involving a noval tjrpa 
o£ fafc» and that breaat enlargeaent in nate patlenta vith alcoholic clrrhoaia 
My TtiuU fro* « horaonal i^lance. 

KIAHDD gtALtca Dr.^ Frank I, Ibe^r of Tuf ta Univeralty haa ahova that 
feeding alcoholic patlenta a diet containing »ediu»-chaln triglyceridea 
(HCT)» a Mn-ttAde fat containing fatty acida of a special conpoaition And 
molecular aife« produces aignificant changes in th4' fatty acid conpoaition 
of liver fatSt The diet slao increasea pravioualy depresaed blood levels 
of albuaiAi vhlch la usually considered to correlate with recovery of 
liver function in cirrhotic patients, tt* Iber's findings auggest that 
tha MCT diet may haVa a potential aaelioreting effect on the liver danage. 

Twenty-nine alcoholic patlenta^ including 13 ylth clrrhoaia « vere fed 
a standard hospital diet containing convent ionel long-chain idglyctridea 
(iCT diet) I FollovlAg alcohol vithdraval« they vere either continued on 
the LOT diet or fed a HCt diet for tvo weeks. 

Substitution of the MCT diet for the atandard diet induced several 
changes in liver fatty acid coapoaition; shorter chain fatty add content 
increased and long-chain fstty acids decreaaed. Low blood levels of . 
elbu&in increased ftarVedly in 1^ of 22 patlenta when the HCT diet replaced 
the standard diet. 

Another Znatitute grantee» at the thiiversity of Califomiai Los 
Angeles, has bean seeking, the csuse of breaat enlargeaent which occurs 
frequently in Male pa*.ients with slcoholic cirrhosis of the liver. 
t>t. tnder J* Chopra Has found that the iM>st striking difference between these 
individuals and noraal aales is the retlo of blood levels of an estrogenic 
honftone. estradiol » to blood levels of an androgenic horaonei testoeterone. 
This ratio is nine to twelve tines normal in the cirrhotic patlenta, probably 
due to failure by the daaiaged liver to cerry out normal estrogen removal frOtt 
the blood. 

Because estrogen adalnist ration is known to cauae breast enlerge&ent* and 
androgen sdodnistrstion is known to inhibit Bssnary gland growth,' this 
estrogen/ androgen iabalance in male patlenta with alcoholic clrrhoaia pro* 
vides s est ting fevering breaat enlargement. 
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SOCIAL AKP REUAfilUTAIION SERVICE 
Coanunlty Scrvlcce Adslnlstratlon 



Social Sarvlcca authorlicd by Tltlca I, IV*A| VI| X, XI| XIV and XVt 

are aaminiat^red by tha ConMmity SetVit^i AdfllAifttrAttOA, Vlthla this 

broad apcctrvA of acrvic^a for reclpleota and potential rcclpitnta of Aid to 
Fdnllica with Dependent ChlldreD (An>C), Aid the Aged » blind aiid Plaabled 
(AABD), Aid to the Permaaent aod Totally tiaabled (APTD>» and Supplemental 
Security Incoae (SSI) are thoae directed to solving or alleviating the 
problens brought on by alcohollaa. It le eatl«ated that the States will 
expend som $d,20O>0OO of federal funds on recipients of AFDC and $35>90O|0OO 
on aged and dlaabled individuals In 1975 for services relsted to slcohollaa. 

Rehsbilitstion Services Admlnlstrstion 

Stste rehabilitstion sgencies have been providing services for people with * 
alcohollss for aany yesrs» bat recently the expansion of servitea has accsl- 
ersted until about 5z of the rehsbtlitants from all categories of dlssblllty 
hsvs slcoholiss as their aajor disabling condition. In fiscsl year 1$73| an 
eatinated 17»800 slcoholic people vers rehsbllitsted, s figure expected to vise 
to 18, W in 1974, and to 20,000 in 1975. 

NiMrous specisl project* in slcohollsa have been conducted by Stats 
rehabilitation sgencies. In Hew Jersey, for exaspls, the Stste agency vorks 
in closs collsborstion with privste industry snd organised Isbor in identifying 
and providing necesSsry services for eapl^yees whose Joba are endsngsred by 
alcohol ab<i9e«' Another project with s similar purpose is operated by the . 
Wisconsin sgency st Oe Psul Rehabilitstion Bospitsl in Milvsu'iiee* The Texas 
agency adainlstera a project in El Paso to help the Chlcaoo slcobolic, .and 
another project in 0allss County to serve people being treated for 
alcoholiatt at Terrell State Uospitsl. Additional projects designed to serve 
slcoholic peopl« srs sctivs in Alsbaaai Alsska, Connecticut, Florids, and 
Ifashlngton. 

Tbt Rehabilitstion Services Adalnistrstlon hss been operstlng In close 
cooperation with the Kational Institute on Alcohol Abuse and Alcoholisa vmder 
the teras of a Ke^randua of Agreeaent between the two agencies. .Ajnsng their 
joint sctivitiea baa been a nstional conference of the directors of Stste . 
slcohollsa and Stste yocetionsl rehsbilitstion sgencles condocted in March 
1973 for the purpose of stlaulsting cooperstlve planning and prograwliig li^ the 
area of alcoholisa. Efforts sre slso being aade to foster the Integrstlon of 
trestaent snd vocational rehsbilitstion services for alcoholic people > 

RahsbllXtstlon research and deaonst rat ions * -Aa in the caae of other ^entsl 
snd personality disorders* rehabilitation of slcobolics is bssed upon develops 
aent of a continuua of services including institutionsl prograaa, bilf-vay 
houses, snd other post-lnstitutionsl fscilities, transitlonsl eaployacnt and 
appropriste plsceaent and follow-up. Utiliistion of significant resesrch 
results in the deaonstrstion of techniques to fscilitste cooaunity adjustaent 
and Successful eaployaent aaintenancc are given special eaphasis in the progrsa. 

Projects concerned with alcoholisa have (1) developed aethods of 
counseling, plAceaent and follow-up of aeabers of skid row populstions; 

(2) conducted loog-tera follow-up studies of rehabilitsted slcoholics; 

(3) studied career pstteras of alcoholics to identify fsctors in successful 
yocational sdjustaent; (4) estsbliehed s half-way house for hoaeless slcoholic 
aen; (5) studied prbf>lema of slcoholic offenders; (6) developed two series of ^ " 
filaa on rehsbilitstion of slcoholics bssed on resesrch results, one intended 
for public showing ovsr television snd the other aeries for professional 
training. 
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Ecpaclally nece«tary for future ttudy la aevclopaent of metho<Ia of reaching 
th» alcoholics in ghetto areas and providing Innovative services to minority 
Itoups vlth special need; for exssple* Aaerlcan Indiana. 

K«e*ntly s longitudinal study began of the durability of rehabilitation of 
niUdhdllc1i^*«vldsd aTrvlces by State vocational rehabilitation agenclea. 
A1«0, sn evslustlon of sight expsnslon projects supported by transfer funds 
fro* the National Institute of Alcohol Abuse and Alcohollsn was Initiated. 
Curr^tly» negotiations are undervay betveen the Social and RehablltUtloa 
Service end ths Hatlonsl Institute of Alcohol Abuse and Alcohollsa for the' 
trsAsfsr of funds to ths Soclsl and Rehabilitation Service for the establlah- 
oj * nurt>«r of projects sssoclsted with the rehabilitation of the 



Special foreign curre ncy prograa— It is also planned that the Special 
Foreign Currency Prograa will be coordinated with the domeatlc program and the 
Kstionsl Institute of Alcoholism Abuse and Alcoholisa. Projects that hsve 
slresdy besn completed or nesrlng completion in Poland and Yugoslavia are 
pointing the vay to progressive action in other countries concerned with the 
problems of increasing nu^rs of slcobolics and problem drinkers. 

Progrsmmera in the field recognise that the alcoholic and problem drinker 
Ci>re comprehensive services including psychological* social and 
vocational rehsbilitition, Other countries ate increasingly concerned with 
these problems relsting to caussl relationships, prevention snd esrly rehabili- 
tstion programs for the patient and hia fitmily. Kew projects eflf>hasize sn 
intsrdlsclpllnsr/ approach to ascertain the most efficient methods of 
bringing about vocational rehabilitation in a community setting for 
slcoholics snd problem drinkers. 



elcoKollc. 
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P&UG ABUSE 
(0bllft4tl0O«) 

(In thoutandO 

Public He.UK service mi iUl MIX UtU^ Ifti^u 
Alcohol, [nrug AbuMc tnd K«oui 
Health AdalnUtrAtioa 
KatlOfSAl Inatltute oo 

DrugAbuic $54.360 S116.67S $181.283 $272.AU $216.615 

Office of caucatiOQ 

Drag AbuM Educttioa 5,610 12,400 12,322 5.700 

Bl«aeatAry aod Secondary 

Education... ^ 1,300 1»300 1.300 ^ 

Higher EducatiPd 150 95 106 100 

Subtotal, Office of 

Educetloo........ 5,760 13,795 13, 72$ 7,100 

* "* — ■ - - • 

Social and Rehabilitation 
Service 

CoMkuiilty Servicea 

Ad«lflietration y y 58,165 64,000 73,600 

kchabliitation Service 
AdttlAlatratiooj 

Baeic Stete grante...... 1,859 5,031 6,090 6,930 8,464 

Zimovetloa granta**««.i. 46 — — 

Exi>aAsloa grante 145 342 629 554 

Hew Career graata 136 135 125 

ftehabilitetioa training. 20 395 92 

Rehabilitation reaearch 

and deaooetratione.... 151 652 790 800 800 

« 

Subtotal, Social and 
Rahabilitatlon 

Service 2,357 6,555 65,891 72,284 82,864 

Total 62,497 137,025 260,902 151,798 299,470 



1/ Obligatiotta not identifiable 



o 
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UrrKODVCTION 



Rtrola tbus* #Mrttd In th« Alddlt 19^0*t « probltm of Mjor •Igalfl- 
t$ac4. Pcmittietlljfy tttiwitM oi th« txtt&t of h«roi« •bu«t at <m« p^lot rmh«4 

• b^yofid 500*000 addlett tad ui«rt> AvtlltbU dit« ttvttltd tbtt an tUndog •ix 
^,.%»3r#jll.ttftll4.<^l ittcsjrmlai htrolD addietioo bK bt«i halted ov«r tb« pMt tvo jrMra. 
Biirolla^ot la trttUiMt prostMi TiAi irilV^^ 

. of Oi^td^« dauh ifid property eti»o - ri|trdad ot •Iftklf let^t iodleatori of tb* 
iieidoaco of hitoU tddietloo * tuvo daclltkid tbroti^ feoat artM of tbo eou&tty 

, tiftOt ibo atort of tho boroia tpldoiile. tbM« art bopoful tbat tbo opldt*!^ 

' bii boOft •ttflAed. Th«y do not prgyida «ii ocMi^ for toy •ltcktitla$ ot of fort. 

' Ytotoia eontloutt to bo our n\jah^»t oqo dru| priority* 

Vitb raapAtt tp tbo ooa^o^Uto drUi CAtoiovy* tbo obtsoo of b«rt»itut«ttti 
. oaH^ottaiiMti bAlluclaogoQO «ad eootina oto •••r|ift$ M •toAo of eooctrn for oo. 
Tho oxtMt of ttoa-Wieal uoa of b«rbituratoa «ad ttpbttomlaoo i« difficult to 
ootiaOtt* Iba batbitutotot» aodotivo bypootiet, oa^bot«iiAoo ood tolttod %tim^ 
lonta problM U not coatia^ to ua« of drugt obtained fto« illicit troffle. Va 
boliava tbat ^ba aotial eoata ralatad to tba abuaa of tbaaa aubataoeaa ba 
■InlAliad tbrough eootiaulAg availability of traetvaati appropriate aduea^ioe 
afforta and iaformiag tka aadieal profaaaioa about tba abuaa potential vbta pre* 
ecribittf tbeie aubataaeea* 

aba uaa of ballueiaofteaa ia a reaaooably raeeat davalopMat ia tba United 
Stetea* Ibara ia a $aaaral iapreation aaons aoM of tboaa in toucb vltb traatMant 
and criaia cantata tbat tba popularity of ballucinogana ia daelinlngi bovevarg 
data are not available to ooaiim or diaputa tbia perception. Tbe aocial coafca of 
iiailuclaotea abuae ralata priaarily to tba unpredictability of tbeae af facta, 
idvarae effecta can range frott ovardoea to tba precipitation of narcotic or 
dapreaaiva apiaodea aven of tboae 1^0 bava uaed tbaaa aubatancaa prevloualy «lth« 
out aucb af facta. ^ 

Vhile it ia convenient for tbe purpoaea of diacuaaion to conaidar eacb of 
the ptlAAry druga of ebuae aapatately» noat Involved drug abaaata ua« at one tiaa 
aeveral dilffxant druga not individually but in coil>lnation. Vattama of Multiple 
dtuga of abuaa - elao tafarrad to aa polydrug abuaa - include aitbar drug 
aubatitution or tba uaa of aeverel druga ataultaneoualy. Tbaaa pattama of 
aultiple drug uaa aaka it difficult to aaaaaa tba aiia of tba problaa. While «« 
■lay be able to aatiaate tbe nui2>er of ebuaara of eacb aubatancai tba ovetall 
eatiaatee are not neceaeerily concluaive alnca e a ingle individual aay be counted * 
ia aore tbaa one |roup. Va can aay, hotftvar» that in tbe Uat eevaral yaera 
thare eppeara to have been en increaaa In tha nia^t of aultipla drug tiaOra. 
Oivan tbe vldaaprtad availability of many of tha aubatancaa aaployed in aultiple 
> drug pattama - through both licit and Illicit channala *- thare ia a need to 
addraaa and countar tha apread of aultipla drug ebuae. 
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PUBLIC HEALTH i>liRVICE 



Alcohol, Drug Abuse » and Kental Health AdalniBt ration 
National Institute on Drug Abuse 

«>• t>olicUt that vlU guide th« Matlonal Inatltufca on Drug Abuaa ttoarM 

fuLi^*/"*^?**'' multiple drug abuaers aa wall a« tha abuaer« of nw-ojiata 
•ubataaeaa; 2> to davelop federal outreach progr«»a to aaek out and bring ?o 
traat-ent hwdcora heroin addlcta and other abuaara; 3) to upgrade tha duality, 
accountability and Mnage«ent efficiency of Federally fatdedTug tre.tSiJt 
^rograiu; 4) to davelop improved rehabilitation, Job couflaeling and Job 
placeaent akrvicea designed to return treatoent patients to a productive llfej 
>) to i«|>rove tha capablUt;? of tha newly eatabliahed Single State Agenclaa for 
Drug Abuse Freventlon to plan and deliver drug abuse preventtoa s«rvlcea at the 
local level in accordance with the precepts of tha Kev rederaliss; 6) to ttaintalii 
a atatic treatnent capacity of 95,000 federally funded treatment alota. 

In the area ox training there are basically threa objectives bs scco«- 
pllshed by the Institute. Th^ first, to provide s sufficient nuaber of 
qualified peraoDtel to stsff trestnent snd preventioo prograaa, ss veil ss 
Stst« level prograa planning, coordlMtion and li^)le»entation* Tha aecond is to 
train Baabara of the Mdical and social service profesaiona in drug treataent and 
tehabilitatiott tachoiques. And finslly, to trsln the staff peTsonael of privately 
funded prograaa alMd at aetvtng hard to reach high rlak populAtiot^a. The 
priaary vehicles in the obtaining of these objectives are tha aiit trAlnitig cahtari 
currently In operation to train the ataff of growing nu^era of KlbA» VA and 
DOO drug and rehahilitatiOQ |>rograaa aa well as locally funded centera. Th* 
training prograa includaa auch topics aa pharaacology » apecialired hoapital care 
prot)letta, alternative approachea to f>olydrug and opiate abuaa. Individual and 
group techniquea and prograa aanageaant. Specialirad curricula pertaining to 
Siogla State Agency functlotia also Include techniquea for problea identification, 
prograa planning and fiscal oanageaeni. 

The Katloflal Training Center adalniatared by KtOA vlll eontlnua to aerva aa 
a aadiua for developing, validating and testing those trslning techniques which 
have potential for spplicstion for drug abuse rehabllltatioD and prevention pto* 
graaa. Thla center also trains Federsl, Ststc sad locsl govemaent officisls and 
hospital profeaaionala engaged la comunity drug prevention prograaa, 

The five aajor prioi^ltlea In reaearch to be carried out by HIDA In c<m^U^'^^' 
anca with th« 1974 Pedetal atrategy for drug abuse and drug traffic praventioo 
arai 1) developing new pharmacological therapies, including narcotic antagoniata 
and long acting narcotic dru^a and Integrating thea into an optionsl treataenr 
prograa} 2) gauging the abuse potential of new druga and tracking new pattemg 
of abuae; 3) continuing research into the long tera effects of aarlhuana uae$ 
4) further advancing current epidealological knowledge of dztig abuse; 5) eluci- 
dating sooiocultursl, faally and personslity vsrisblea relating to potential 
druga of abuae « 

Work also continues in the srek of bssic resesrch to contribute to enhance 
our undaratandluj of the phyaiological correlates of drug* sbusa and particularly 
the blocbealcal aechanlana of action of the varioua druga of abuaa* 
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TRiATHPrr 

The principal £ocu« In ttcatMnt during FY 1974 hat been th« Kational 
InatiUtc Oft Dtu| Abuse 'a tffort to coniolidata tha rapid cxpanaioo ot th« . . 
ptit three yeera by keeping the funding of new treet«ent progrea* to e viniwA 
vhiU enriching the quelity of eirvicei provided by continuing programe» en4 
tmphaeiilng evtlualidh end deftonetrgtioh projicti to itttt^M* th(fe efftttlvifc- y 
ncia of existing progress. Since 1971 there hee been en increeee of alfioet r 
eev^nfold in coanuoity-besed treetaeat cepecity. In 1971 there vere 2) 
projecte with e tre^tftent cepecity of 1>«177 petiente per yeer. By Deceaber 
197S there were )12 progreae with e totel cepecity for treeting 94«000 
petiente. Included in theee letter figuree ere 69 drug ebuse treeteent pro- 
jecte treneferred fro* the Office of Economic Opportunity in August 1975. 
theee ptogreae ere being reoriented} vhere nec«eeery« to confora to tnetitut* 
etenderde end guidelines endi where poeeible* aerged into existing Inetitute 
progreae. Thie entire effort repreeente « aejor contribution towerd enebling 
cititene in every region of the country with drug ebuse probleas to find help. 

Treetaent progreae fell into four aajor cetegoriee. The firett aseisting 
coommitiee to eeteblieh treetaent ptogreae for nercotic eddicte end drug * 
ebueere through the everding of grente« ie funded under the provleione ot the 
Coattunity Mentel beelth Centere Act end the Drug Abuse Office end Treetaent 
Act of 1972. Progreae In the eecond end third cetegoriee utillte the contrect 
aecheaisa eveileble under the DAOT Act to pureue the eeae principel objective* 
One ptogtea involvee etete-vlde contrJicte under which iodivlduAl projecte ere 
eubcontrected by the etete; the other ellove for contracting with epecific 
existing egenciee whoee petieot loed cannot be aeneged with eveileble reeourCee* 
The fourth cetegory ie e civil coaaitaent progrea conducted under Titles I end 
IIX of the lUrcotic Addict Hehebllitetion Act (KARA) 4nd ie totelly funded end 
opereted by the Pederel Covernaent, Theee cetegoriee ere deecribed in deteil 
below. 

The CfTMunitv Assistsnce Grent FroRrea 

Title IV Create 

The CoflBuaity-beeed treetaent grente euthorised by Title IV of Public 
Lew 69-793 eaebled ue to eeteblieh the firet eix coewmity treetaent centere 
ee deaone tret ion projecte in PT 1963. Pour of theee grente heve been converted 
to drug ebuee eervlce project grente) one hee been teken over by the etete 
-egencyr the eixth will b« funded through PT 1974. »y the tnd of PT 1974 thie 
cetegory of grant will be pheeed out. 

St efflnt Grente (Stc. 231» OffiC Act) 

Steffing grente provide funde to pey « portion of the eeleriee of treet- 
aent pereonnel in drug ebuee treetaent centere. Only 24 of theee eteffing 
grente ere now in exietence eince the drug ebuee eervlce project grente ere 
aor# deeireble froa the recipient *e viewpoint. Ko eddltlonel grente vere 
ewerded In PT 1973 under thie euthorlty end no new ewerde ere pleim*d for 
PT 1974 or PT 1975. The funding level of theee progreae ie currently $16,500»00Q 
providing treetaent cepecity for 12 i 700 petiente. 
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DruR Abui€ Setvica Ptoitct Gtmf (S«c. 256, CMHC Act) (Sec. 410, DAW Act) 

Drug Abuse «ervlc« project granta «r« avArdcd on • matchlog fua<f b«al« 
for tba total oparational coata of projecta for tba treatntnt of oarcotle 
addicta a&d other drug abuacrai To obtain an avard a prograa Muat offer one 
or apra o^ tba follovlag aarvlceal detoxification, inatittitional, or 
eo«iBi»iey-bgiid artercar«. Sitiea the fimding of the initial 16 projeeta at 
tlia and of rY 1972, thia progtaa has expanded to ita current total of 16? 
pvojecta and» vith the gradual sMrging of traniferred OtO grante into the 
prograa, vill total about 195 projecta by the end of H 1974. Including tba 
OtO tranafer granta, tha currant funding lavel of thla prograa ia $90,300*000 
and providea a treataent capacity for 53,400 patianta. Aa indicated by ita 
rapid growth, thia prograa has bean the aainatay of tha coamnity aaaiatanca 
grant effort. In FT 1974 the eaphaaia of thia prograa ia avitching froa tha 
rapid funding of nav projecta to iocreaaing tha quality of aervicea in eatabliab* 
ed projecta, and fev, if any, new projects vill be funded. National intaraat 
in tbeaa prograaa reaaina hig:h, aa evidenced by the receipt of 33 applicanta 
for nev drug abuaa aarvica ip^tojecta during the current reviev cycle; 29 
approved-but-unfuaded grant applicatione are on hand froa the pravioua roviav 
cycle. 

Initiation and DavaloMient (UD GrantaXSec. 261, CKHC Act) 

X6D granta are awarded to aaaeaa local needa for prograaa of aenricaa 
for narcotic addicta and drug abuaerat to deaign aucb prograaa and obtain local 
financial and pf<>faaaional aaaiatanca to aupport thaa; and to foater coaaunity. 
involvaaant in prograa davelopaant. Each grant aay cover up to lOOX of tha 
total coata but ia liuitad to $50,000. la a ona-tiaa avard for a aaxlaua 
of one year. Thara ate currant ly 19 of theaa projecta funded and no additional 
funda era earaarkad for thia prograa ia FY 1974. Thia priaarily ia a reault 
of tba effect that foiwla grant aonay to atatea ia having on tba planning 
atagea of tha grant prcccaa. 

roraula Granta (Sec. 409, UAOT Act) 

Foraula Ca.At Awarda, aade under the authority of Section 409 of the DAOT 
Act, provide iir ancial aaaiatanca to atatea for planning, eatabliabing» conduct- 
ing, and coordinating pro 1 acta for tba davelopannt of aora effective drug abuaa 
prevention functiona in tha atata and for evaluating the conduct of auch 
functiona. Funda are allocated to atatea baaed on a tripartita foraula develop* 
ed Jointly by tha DRZV aad the Special Action Office for Drug Abuaa Fravantion. 
Tha three factora arat (1) financial need aa determined bv tha relative par 
capita paraooal Incoae for each atates (2) drug abuaa resource need aa aaaaured 
by tba reletive par capita aaount of local federal drug abuaa dollara vlthln 
each etate; and (3) prograa need aa aeaaured by an eatiaata of chronic drug 
abuaere in eech etete relative to the total national population of chronic 
abuaara. 

I 

The prlaary focua of thia prograa in 1973 vaa on the devalopaant of \ 
affective ar«»'* plana In each atate. Tha goal for 1974 ia to hava each atata 
and territory operating under an approved atate plan. It ia anticipated that 
a aubatentiel portion of the funda vill be tiaed by the atatea to provide drug 
abuaa aervlcae. The allowance for FY 1974 ia $25,000,000. 

In FY 1975, foraula granta vill aerve aa tha aechanlaa through vhlch tha 
atata begine to aaauaa coordinating reaponaibility for drug abuae prograaa 

including thoae vhich had prevloualy bean funded through Individual 
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cae«gotic<l «vard«. They vill be tvarded to th« aeaees to covtt sultlpla 
atpicta of drug abuta, a.g., planning, trcatatnt tarvlccgi InfotvatlOA 
davalopnent and reporting, and prograa adalnlatratlcm. The funding of drug 
abuii actlvltlta In thla sannar vill provide a baia iultabla for lncorpora-> 
tloo into vhatavar ultlttata ayatea of funding la adopted for atat« drug 
abuae actlvltlea, Including aptclal ravenu« sharing, Kational Health 
tnautanci or other foraa of fchlrd pakty plywfcj&t. 

D^itonatratlon fteatttent Cranta (Sec. 252. OfflC ActXSec. 223, DAOT Act) 

The purpose of theaa grants Is to support and evaluate treatment projecta 
uhlch deoionttrate effective ftethoda of delivery services 2 to permit advance 
Intelligence on new iK>dea and veana of drug abuse and addiction treat»ent{ 
and to provide appropriate aervlcea to neet the nev and existing problems 
rsUted to substancs abuae. Theae projects are for a maximum of three yeers 
and may be supported by up to lOOX In Federal funda. The flrat three of theae 
projecta vcse Awarded In FT 1972 and currently there are 11 projecta 
at a funding level of $6»a00,000. It U Anticipated that In FY 1974 an 
addltlooAl 15 nev projecta vill be fundsd for $6,000,000. 

Specifically, In FT 1973 continuing attention vas placed on Innovative 
vaya of ra-lnt reducing heroin abusata already under treatment Into the main* 
atream of our economy through vork support programs, thus eliminating the need 
for welfare and other corralatea of unemployment. Alao esphaslted ver« new 
methoda of delivering services such aa the delivery of services by labor unions 
end tha treatment of alcoholics «nd drug abussra in the same facility* Seversl 
other large projecta called for monitoring the long-term effect a of methadone 
treatment upon body functions and upon performance. In FT 1974 ve are continu- 
ing to develop theee projects sa well aa to initiate nev efforts t^^.lch 
concentrate on apeclal groups such as teenage addicta, the female addict, 
addlcta with aevare paychiatrlc disorders* and addicts of minority populstlons 
In order to uncover better vaya of adapting programs to the needa of these 
groups . 

TASC Crents (Sec. 223, DAOT Act) 

The Treatment Alternatives to Street Crime (TASC) grent program, initiated 
in Ft 1973, Involves identifying the heroin dependent person shortly after 
arrest end offsrlng opportunities to enter e vsrlety of treatment programs. 
The overall goale of TASC are to decrease the incidence of drug-releted crlmee 
with its ettsndent cost to the coneunlty» to Interrupt the drug-driven crime 
cycle by offering treatment for drug addicted arreateea, and to decreass the 
problems in detention facilities resulting from arrestees who are cooeltted 
ee eddicta. Eight nev projects vers funded at the end of Ft 1973 under this 
program st e Federel level of support of $5,400^000. Since these programs heve 
evolved as primarily referral services out of the courts* it Is planned in 
Ft 1974 that the major portion of their funding be teken over by the Depertment 
of Justice vith the Institute continuing to fund only the rslstlvely small 
portion of direct treetnent in each project. It is projected that thla Will 
amount to ebout $1,340,000 in both FT 1974 and FY 1975 and will provide treet- 
ment capacity for 800 petlents. 

Polydrua Grants (Sec. 223, DAOT Act) 



The inltletlon of this program In ths latt*r part of Ft 1973 la represent* 
etlve of the Institute's sffort to adapt our programs to the changing drug 
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•tint. Th« inCrcttlDg probltm of th« «bus« of •tlaultntt, htlluelao|«iif / 
InhtltfltSi «nd othir «ubtUDct« or pr6p«rttionB-«lont| coocurrtQtly, or la 
conblnattoft vlth other tubatAnctt iDdepentScnt of conconlttnt fttrcotlc or 
tlcohol abUM-li th« t«rg«t trtt of tht ^>lydrug gr«nti. Thct« grtntt tre 
dctlgticd ftA dtvonitrttlon projtctt to InltUta • tyttcBatlc «pproAch to tht 
probltBi pcnctratt ch« nott tAvcr* tspcctt tod artM of polydrug «bu«t, d^ttr* 
iilQt tht pottQlltl cofit«qu«Dcct of tbuMi and b«glo devaloplng • c«dra of 
•p«€i«lUtt In tht trcatttent of ooo-turcotlc drug «bu«cra. Limited direct 
trcatMnt It provided through the trrangeMnt with the Inpetlent fedlltUe 
of deelgoeted hot'jlttle* Eight projecte wet« funded by tht lottltutt undtr 
thlt progrt« In ft 1973 for t totti of $2*000,000 In federtl aonlet. Vt 
tatlclpttt thtt by tht tnd of FY 1974 tht Inttltutt bt tupportlng 20 
projtctt tt t t>ttl fedtrti tupport Itvtl of $6,000,000. 

Tht Stttt- yldt Strvictt Cotttrtct Proitrta 
(5tc. 410, DAOT Act) 

Thlt progrta It t cott-rtlrturttacnt, cott tharlng cootrtctutl vechtnlra 
through vhlch tht Inttltutt cto fund t nui^er of drug trtttMnt protectt undtr 
tht mbrtllt" of tht Slnglt Stttt Drug Authority. Tht ttttt tttuatt retpontl* 
blllty tt prlM contractor for the vtrlout aubcontrtct tgtnclat vlth a ftdtral 
funding ptriod of Mt year and poatiblt rtfuading for up to three yttrt. 
Thlt prograa btgtn In FY 1973 vlth contractt btlog Itt to tht ttatet of K«v York, 
Kcv itrtay and Ttxtt. Tht tottI fedtrti tupport of thett thrta contractt It 
$16,405,000, providing trtttatnt ctptcity for I0,l3l patlentt In a co^lntd 
tottl of 32 ^ptrttlMAl tubcontrtctort* It It antlclptted that thett progrcat 
vlll bt coiitlnutd tt tpproxlMttly tht taat Itvtl In FT 1974 but thtt tht 
tfftct of ttttt forault grtntt tod rtvenut thtrlng irlll retult In t dlalnutloti 
la ftdtral tupport by FT 1975. 

. Tht Upld hptntlon (tftltlnA Utt> Contract Frotrta 
(Stc. 410, 0AOI> 

Tblt progrta provldtt for tht rtpld txptatloo ol trettatat ftcllltltt to 
trttt drug tbuttrt o& t ftffor-ttrvlct contrtct bttlt. Thttt contrtctt trt 
priattlly aiatd tt rtlltvlng tht burden pitctd on txlttlng tgeacltt vfao nttd 
fuadt to trctt pttlentt rt^uettlng cart, but for vhoa tht tgency It uiublt to 
do eo btceute tlMy 4o not have tht fundt to txptnd thtlr ctptcity. In t fev 
juttlf ltd etttt, thlt cootrtetutl atchtnlta can bt uttd to fund ntv trtttaent 
fecllltlet to aett exittlag needt In commltltt vhere ther« It not «n ttttbllth- 
ed drug abutt trettaent etbttr. The eentractt art alvtyt atdt vlth or through 
tht Indlvldutl ttttt drug tbutt tuthorltltt. At tht end of FT l973, tht 
Inltlel yttr of thlt progrta, there vert tea projecte funded for a total taount 
of $7,S5O,000 providing * traatttent capacity for 4,703 patlenta. With the 
ebe0rption of the OEO rapid ezpAneloo contracta in Augutt of 1973, the level 
of thle progrta aore than douhled. Since theee prograag are not by neture 
Idng term projecte but are daelg&ed aore tt eaergency ef forte. It le the 
continuing objective to atrga theea projecte vlth the treataent grante, etate** 
vide contracte, or other approptiete ageaciea for long tera tupport. Zt le 
entieiptted thtt 15-20 of theee contracte vlll etill be eupported via thle 
Mthenlea at the end of FT 1974 for e total coat of about $10,000,000, providing 
* treetaent captcity for 6,600 patiente. In coneideretion of the nature of 
thle progrta, it it txpecttd thtt FT 1974 fundt vlll bt tufficient to aeet 
exleting neede end, therefore, no tdditionel funde htvt been budgeted for thle 
progrta in FT 1975. 
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Tht KAltA Contract ProArta <HA*A Act) 

' ^ A|rproxlttatcIy lliOOC pttUntt h«vft received treetM&t under this civil 
't<)ttAlt«efit progrea elnce Ite Inception in 1966. In the peeti the inpetient 
pheee of the progre* vte conducted et the Cliniul Xeeeerch Crater in 
Lexington^ lCMtucky» or the Center et Vort Uarth» TexAe. Kov thu theee 
feeilitiee heve been ot ere in the proccse of being trAoef erred to th« Juatice 
Department (the CKC in februAty 1974) ell future eervicce vill be performed 
cOAtrectually et comnity fecilitlee« Tb«^e ere currently 22 co—unity-beeed 
egeaciee proylding eveluetion and exeidnetion, inpetient cere, and euperviecd 
eltercere under contrecte edmlnietered by the Institute. The preeent petient 
populetion in the civil ccwitaent progru ie 1,027 pereone. Kfforte ere 
currently being directed toverd the integretion of KARA egenciee vlth coeaunity- 
baeed projecte et the conenuity vcntel heelth ce«tere and vlth independent drug 
ebuee eervice projecte. Kev civil coaaltaente ere dialniehins each yeeCi and 
.it ie expecled thet prograa support will dtcreeee during FY 1975« 

Project Honitorinji 

One of the continuing proble»B reeulting fro* the repid exptoeion of KIDA 
eupported treetvent feeilitiee hae been our inability to Mintein e nonitorlng 
echedula to eeeure edequate provleion of treetaent eervicee* tn recognition 
of the very limited aveilebility of nev funde during FY 1974 and 1975, ve ere 
vorklng to eolve thie problem by virtue lly elialneting ell ef forte to develop 
'nev projecte, and concentreting on the monitoring of on-going progrema« 

An eveluation project, beeed on e dete collection eye tern vhlch le en 
integrel part of the CoMuoity Aaeietence Progrea, la currently under vey. Thia 
aaeaeemant program follow* the individual petient during treatment et the 
grantee egency from hie edmleeion to hie diecharge. Hie dete Collection eyetam 
uaed employe e blMeonthly atettw avaluetion form vhlch provldee Information 
on treetment progreee and petient reeponea vlth reepect to amployaent, drug 
and elcohol ebuae, criminality, and other factore vhlch Influence behevlor* 
The Information thua acquired ie mainteined in e periodically updeted computer 
file to be ueed ea e eourca of dete on petient loedei kinde of tteetmant 
de liver edt end treetment outcomat Part of the project ie to develop typologiee 
of petiente» relete theea to the treetment epproechee utilixed, end aaeeee hov 
elmller grouping of petienta In verioua treetment modelitiae» and verioua 
groupinga of patiente in the eama modality, beheva in terms of indicee of eoclel 
functioning. Such enalyeee ehoold leed to the poeelbility of better petient 
plecemant into eppropriete treetment modelitiee. 

Another project under devalopmeot In thie eree conaiete of devaloping e 
vorklng methodology for combining current knowledge and aaeumptiona about 
axletlng petient, fiecalj and treetment circumatancee in order to project 
the poeeible future effecte and Implicetione of eitemetive progrem decieione. 
Such e cepebility ehould provide conalderebXe eaeiatanca In problem eolving in 
the eree of treetaent and rehebilitetion. 

Putura Projecte Include Plene for > 

XI) Bmpheeiilng the re*entry of treated drug. ebua ere Into the^lnatream of 
eociety both by developing epaeial damone tret ion projacta in the amploy* 
•ant ol addlete and enriching the quality of vocetional rihebilitetion 
' eervicee la exleting projecte. Thie effort vlll take into eccount the 
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vtryint b«ekgtoufid0 of tht drug tddlct» th% retourcftt •v«lltblt In treattteat 
cMtttt, And th« ottdt of tht curridt Job aarkit. 

(2) Spacltl tffortt to «ng«g« thott drug tbuttrt in trc«t»eat vho do not t$k% 
idvantigt of ••tvlttt Alritdy •vtlltbl*. Thit will lavolva tctlv^t 
outr«tch into tht courtt, tehoolt, tad othtt tpproprUtt comalty foel 
to lend Iticrttttd idtntlty to our progrtu. 

{%) Incrcttlns tht titptttltt of Institute projtct ittff tttabtrt to entblt 
thta to mort tffettlvtly d««l with project cllttittlt. Thlt tttk vlU 
involvt etic^i*rt|lnt ln-hou«t projtct trtlnlng tt vtll At tnturlng thtt 
til projtctt «tkt tffcctlvt utt of tht tttff trtlalag progrtM tvtlltblt 
through tht InttltuttS tlx Trtlnlng C«Qttrt. 

(4) Kt-tvtluAtlivs tht cott ftctort of thA vtrlout tr«tt«tnt co«poatntt vlthin 
our projtctt to tlloir for tht enrlchtd ttrvlcct iadictted tbov«* 
Ktlttlvtly low cott ftctort hmd bcto orlglatlly ttttbllshtd for our pro* 
Jtctt in lint vlth our Inltltl tttk to ttttbllth tdt^uAtt trtttaeot 
ctpAblllty for til tddlctt dttlring it. Kov thtt thlt htt bt«ti «ttcntltlly 
tccoapllthtd, tad tttvlcct providtd trt bAlag brotdentd. IncrtAttd cott 
ftctort Butt bt coatldtrtdt 
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tbt Kttloiul lottltutt on thruf Abujt lupportt • vide •p«ctnm of «kttt** 
•urtl r«0MrcK pr^jcctt on ptobltst •••o«Ut*d vlth drug i^a** - fro* lovtttige- 
ling ptychotocltl And •pld«ftt0losle«l fectort lafludHclng drug tbtui to ttudy* 
iA| tht biclc chttlttry of tbua^d •ubitt&cM. It ftddltlMi to apOAaorlag 

- fMtch through gTMtt to n^-proflt r«Mmh Qrgti;il|lUoc^» contrectt tti 

«Mrd«d to hoth for-profit and noa-proflt orgAnltttlooi to perform rMMtch 

, tulka ifhlch focus oo c«rtalA sti^lctl probltai of drug thuse* 

Mtjor or^at of rasMrch tra outlined beIov« 

ifercotlc Addictloo end Ite Treettot 

Hetty eepccte of nercotlc eddlctloa etlll hold queetlone for reeearch. BmIc 
reeetrch oa the Mchealese of oplete ectloo hae mtde elgnlflcent ptogreee toverd 
Ideiitlfyiog ea oplete receptor In the brela* While the full elgnlflceace of 
thli finding le not yet cleer. It certelnljr of fere poeelbllitlee for the develop- 
ment of ftore effectli^i longer-gctlng nercotlc entegonlete veletlvely free of 
elde effecte. Such eubetenccei vhlch block the ectlon of opletee without being 
In theveelvee eddlctlve» ty ultimately prove to be hlglhly effective treetmei^t 
and preventetlve toole. Frelimlnery reeulte In our early clinical trlele ere 
eaeouraglag* Current KIM ef forte in thle area range from the development of 
promielng new compounde to the cllnlcel teetisg of materiele already demonetretlng 
therapeutic potential. Zntenaive work le uadetvey to develop a range of doeaga 
forma and therepeutle vehlclee vhich vill axtetd the ectlon of theee druge and 
make day-to-^ey therepeutle motivetlon of the eddlct leee important, If eueh . 
druge tan be developad fot vldeepread uae» they may eleo prove of velue in the 
prophyleetlc treatment of populatlone with high rlek of becoming addicted. 
Deapite the promiee of never chamotherepeutlc epproachee to eddlct ion. much 
remaina to be leemed ebout exletlng treetment epproachee. Deapite certain limit- 
etiona, methadone maintenance haa been an important fee tot in improving the 
functioning of many patlente in eoclety* The phyelologlcal, peychologlcel, and 
eociologicel Implleatlone of thle form of treatment continue to be etudied, In 
additioot the development of e long-ectlng form of methadone le being eupported 
through eeveral grant and contract ef forte and other poeeible pharmacothere- 
peutice ere being evaluated. 

Much remaina to be leemed about the development el and peychoaocial fee tore 
vhich influence recurrence of drug dependence. Subetantiel changea in community 
ettitudee toverd hetoln uae have been reportedi and may relete to ^ccreaae In euch 
uae.. Additional eignificant fectora may be ^yeiological and genetic aa wtU aa 
paychoaMlal. rer example ^ little la known ebout the effecte of narcotic 
addiction and methadone mainteaetice on vomaa and offepring. Along vlth thaae and 
6thar genetic feetor^^ the telatlonahip of opiate ebuaa to varioua aapecte of 
neurel chemietry le being explored. Advaneea In baaic reeeArchi elthough unpra* 
dicteble» could eaally alter our entire epproach to the prevention and treatment . . ^[ 
of addictive end other drug dependency dieordera. 

Ifev Therepeutle Aa»toachea to Dtua Pe^endence 

Although chemotherapeutic epproachee the problem* of drug dapeadenca 
fiive received e gisod deal df attention in our raaeerch programi the paycho- 
A«^^^c«u Mpecte ere aqtully important. Deepite the efficacy of chemotherepy, it 
le important to provide e range of peyehoeociel treatment and eervicee ao that 
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•ddlet* tad ettiar* vhe •rt dtp^ndMt on dtit$A My find othtv tourctt of 
Mtlatactioo» XncMMcd •ttntloo la Uing dlracud to thoM M|^cta of tha 
indl^dual'a paycbolotltal cnviron»eDt which ^ravard^ hU aablvalantly for \ 
conKlAoins hla drug dapendanca or for acaklns add profiting fro# traat«*nt« 
By carftfully cxAalnlng tha paychologlC4l factora In tha patl«nt*a aoelal ud 
inatltutlOMl anvlronMnti va ahouJd ba abla to atiilptilata th«a In ordar to 
lncra«4ft tha probability of tharapautlc aueeaaa. taaa«rch In bah«vior aodlfi- 
flCAtlon tachnlquaa vhlcb ara earafully daftlgnad to chmnnal tha Individual 'a 
bthAVlor Into a aoclally daalrabln dltactlon indudea tha ayattftatlc ftzAmlnAtlon 
of tha addict U b«h4viOr aa affactad by haroln uga and tha infloanca of varloug 
tvaat«*nt tachnlquaa In modifying thla bahavlor. It ala6 Includaa tha ayataa* 
atlc aanlpulatlOQ of ravarda and punlahaanta by tharaplat-patlant conaanaua to 
raach agracd upon tharapautlc obJactlvca» 

Harihuana Itaaaarch 

Baeauaa of tha amtanalva groirth In uaa of marihuana In our aoelaty, 
aapadally aaong tha young, a «ajor Mrihuana raaaarcV program haa baan uadaway • 
for aavaral yaara. Datallad auHarlaa of tha findlnga of thla program may ba 
found m tha rirati Sacond and Third Annual Sapor t to Coftgraaa ^ Karihuang and 
Baalth. 

A niaibar of aajor 4v*>tlona contlnua, hovtvar, to ba unanavarad or only 
partially anavarad and ra^ulra furthar invaatlgatlMi. Thaaa Induda tha 
followlngi 

1. Raputabla Invaatlgatora hava racantly raportad conflicting raaulta viHi 
ragatd to poaalbla ralatlonahlpa batvaan marlhtiana .uaa» chromoaomal daataga and 
birth anomallaa. Soma atodlaa rapott no Incraaaad chromoaomal damaga, othara a 
algnif leant Incraaaa and othata mizad pattama* lhaaa dlf faring raporta raqulta 
furthar atody and clarlfltatlont 1 

• ^ . 

2, Complatad and ongoing atudlaa on tha ImMdlata af facta of marihuana 

uaa at typical aoeial doaaga lavala dcmonatrata varloua typaa of tamporary mantal 
Impalrmant during parioda of intoxication* Ganarally, thara la avidanca that 
abort tarm masory la lapalrad and that Impalrmant of oth^r tt^aa of intaUactnal 
and payohoiaotor functioning Incraaaaa aa taah complaxlty Incraaaaa. tacantly, 
avldanca haa ahovn that marihuana intoxication producaa Impalrmant In driving 
function nhich in turn aay contrlVuta to motor vahlcia accldanta. 

3* tha quaatlon of Xong-ranga affacta of chronic uaa raquiraa furthar 
clarification. Soma atudlaa of chronic uaara hara and abroad aaam to abov llttla 
impalrmant aftar many yaara of oaa. ttovarar* thara ara im^rtant mathodological 
problama in conducting thaaa atudlaa, auch aa inauring that aubatantlally 
lapalrad aubjccta vonld ba a^ually llhaly to ba aarollad In tha atudy aa 
auccaaafully functioning uaara. tbaaa problama* and tha typaa of impalrmant 
daacrlbad In laaa ayatamatlc caaa atudiaa, maka mora axtanalva long tarm uaar 
atudlaa imparatlva. Zvantually» vm hopa ta ba abla to analyia long*Urm affacta 
of marihuana amoking In tha aama vay that long tarm affacta of tobacco amoklng 
ara nov raportad» l.a.» not ba limitad to raporting ^hat tha majority of long 
tarm tmokara do not auffar aarloua conaaquancaa» but inataad ba abla to ahov 
wbat Incraaaa In aarloua conaaquancaa occur, If any, in long tarm uaara, albalt 
in a minority of than. 
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4. Th* »ynthc«i« «nd the IncreAtcd AvalUblllt^ o( llAitt4 quaiitltl^ 
of Mrlhuant Mtabolltca «rc maklog it potalbU to uodartalcc careful atudy 
of the trtnaforvAtlon Mrihuaoa undcrgoea in the body and ite node of action, 
$uch reaeArch providee new cluea to »or« tub tie toxic effecta that night other*- 
viae be nlased and to advetae effecta that may result vhen marihuatu ia used 
vith other druga. Studiea of the interactive effecta of sarihuaiu used in 
tonjuncticn with other drugsi e.g.« alcohol ^ barbituratea, atl»ulant«> over- 
tha-couoter and preacriptive druga, etc., Are being uodert«keii. Som evidence 
* from aniMl atudiea indicatea that lutihuanA use ttodifiee the effecta of other 
dniga ttf vaya that may be algnif icant for human uae» and a aourca of danger. 

Other Pruge of Abuse 

KarlhuAna and narcotic research hta until nov been the moat cowm or 
aerious problem area .of drug abuse study. Hovever, research into other drug 
abuaa areas muat nov be conducted. Amphetamine abuse, for example, continuea to 
be an important area of reaearch; thia includes the development of antagonieta 
analogous to narcotic antagonists which block the psychomotor action of the 
-WA***^«««* Coceina ia becoming more widely abused and wa are currently 
aneoucaging reseerch lntd iti phyllologieil effects. Batbiturete ebusa remeins ^ 
a eignif leant problem and work in that eree continues. The typieelly heevy drug 
user is ebusing not only one but many different drugs, often simulteneously. 
Huch sEfort is being expended in understanding the psttems of polydrug use, 
fee tors Influencing progression to other druge, end the long- term laplicetions 
of such uss. Ae new egente oi ebuse come into wide use, their use in conjunction 
with the many other drugs eveileble in our society will elso be etudied. Drug 
ebuee ie e form of behevior disorder with cleer relet ionships to other types of • 
compulsive end eddictive disorders, and to a wide verlety of social and bio- 
logical ieeues. These roots and relationship to wider processes must be explcr*d 
es veil. 
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miHING AMD EDOCATIOK 

The locrcaacd grovth of all typt% of drug progrm raaultlog froa 
Public Lav 92->255| tha Drug Abuia Office and Treatneot Act of 1972, and the 
formatiotv of HIOA haa reaulted in a aharp Increaaa In need for Job apaclfic 
training throughout the entire drug abuae field. The Inatitute aupporta four 
apacific prograa areaa to Met training needa in oo-going projccta and new attiv- 
itiea in the drug abuae/rchabilitation and prevention field. Theae include 
.1) training prograAS funded through both grante and contrecte. Theae prograaa 
range frott ehort-term ekill treining euch aa crieie center couneeling il(ille» 
provided prlaarily through contrect funded training centere, to long-tera 
profeaeionel degree prograM provided through training grante to collegae and 
UAivareitieet 2) education/prevention grant prograaa etreeeing coMunitya 
youth end ttlnority involvement; 3) grente aupportiog cereer teachere on aedicel 
achool facultiea to aaeure development of an addictive diaordere curriculua 
in medical achoola. Two training centere have been eetabliahed to aupport thie 
program; k) manpower iitudiee and program evaluationa eetabliahed through 
cofitrecte to aeeiet in identifying both ehort and long-term manpower needa by 
ekille aa vail aa numbere. An evaluation of all program thruata Is being 
tarried but in d<der to imptdVi mAK^ir/tm&idg ietivlty affe^tlii^m. 

Pfo«eae mad Accompliehmente 

During FY 1974 1 all manpower activltiee hava been coneolidatad through the 
implementation of a national Treining Syetem concept. The M7S» aa evolving 
eyetem In ite initiel etagee, hee eetebliehedt 

1. MacKaniama for identifying training reaourcea vlthin the drug abuae 
treatment /rehebi 11 tet ion ar^d prevention field — those funded by KIDA 
aa veil aa thoee avalleble through other funding eourcee (i.e* Office 
of Education Frograme, Drug Abuee Council activltlaa» and othere) 

2. Coaamication mechaniama for ahering of Information and reaourcea 
throughout all elamente of the NTS. Thie Includee a coaaton calendar 

of training couraeei sharing of feculty and bibliogrephies« and eharing 
of curriculum deeigne. 

3« Reeearch into exletlng and projected manpower neede end applicetiott of 
this reaeerch into apecific training programa, The two aajor ef forte 
in this area include a major manpower asseeement which will be complete 
in FY 1975 end the reeearch and development ectivitiea of the Metionel 
Drug Abuae Treining Center. 

4. Integration of a career mobility policy into ell training efforts 
through Incorporetion of the policy into contrect work scopes for ell 
regional treining centere and estebliahment of a job bank program by 
grantee. 

As the NTS concept develops » eddltlonel ectivltiee are being Initiated to 
ineure greater utilitetion of ell reeourcee and e more effective epproach to 
manpower neede ae they develop. Thie will ellminete much of the *'criaia" 
type of operetion cherecterletic of many drug abuse ectivlties in the pest. 

Specific elements of the NTS supported by the four progrsm sreee mentioned 
earlier include: 
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diaor^cra curricula for hla Mdlcal achool. Projected funding for FT 1974 

aupport thirty (30) nev career teacher granta. Thia program ia being 
•poniored jointly by the National Institute on Drug Abuae and the Hational 
Inatituta on Alcohol Abuaa and Alcoholiav. The career teachera era currently 
locatad at the following achoola of Dedicinai Waahlngton Univeraityi Beaton 
Univeraity, Albany Kedical School, (hiiveraity of Minnesota, Kedical 
thiivcraity of South Carolina, Vntveraity of Texas* University Roapital« 
Charlotteaville, Virginia, Eaory Dniveraity, Univeraity of Pennaylvania, Bronx 
Municipal Voapital Center, Dniveraity of Pittsburgh, Univeraity of California- 
Irvine, Univeraity of Kev Mexico, and O«orgetovn University. 

^• gyaluation i 

A contract for BSjor nanpover assessBent vill provide the firat definitive 
information on aanpovsr levvla in drug abuss treatment programs, aa veil aa 
axiating and projected training needa, in terms of specific job skills. Ths 
finsl rsport of this contrsct vlll be available in FY 1975. Additional contracts 
evsluAting sll sspscts of manpover resource funding sctivitles sre being let 
.^. .. •a4 it la antlcipsted they should be completed by the and of FT 1974. 

Objectives for 1975 : 

1. Further development and Implementation of the NTSt vith greater a trees 
on Incorporating elements into the ccwmicationt and material exchange from 
funding aources other thsn ths Drug Abuss Trsining Brsnch. 

2. IncorporstioD into the NTS of data reaulting from the manpover study* - 
other reeearch and development efforts, and evsluation programs. 

3. Expansion of ths csreer mobility concept into sll major trsining 
elements of ths KTS. 

4. Initistion snd support of credentialling efforts and other program 
elementa that vlll aupport an effective career mobility concept in the drug 
ebuse and human services field. 

5. Incressed emphasis in both trsining snd education programs on the need 
of youth and minoritiea» eapacially the Spanish-speaking area. 

6. SubatAntive support in program development and training of trainere 
for single state agenciea and other nev training atatta in the field. 

7. Increased focus on paraprofessionsl trsining vith a concomitant decreaae 
in profeeeionAl/graduate/undergraduate level training, eapeclally in the area 

of eoclel vork. 

8. Specific aaaeaament of programs that have been in operation for tvo 
yeara or more vith a viev tovard phasing out unsuccessful programs. 
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1* TTilolng Pro£tt»t 

Vlthln this ar€« there art (a) alxty-Alnc (69) active grant a vlth 
approkioately 20 nev atarta projected /for all of FY 1974 and (b) aaveo (7) 
contracted training ccnterai — the Katlonal Drug Abuae Training Center 
(Vaahlngtooi D,C,> a^a aix regional training centera (ChlcagOpIll* ) HitmXt Fla.s 
Kev Haven, Conn.} Oklaho«a City, Okla.; Cakland. Calif. t Queena, N«T.). The 
KDATC vill hava reaearched» produced and validated training dealgna In a 
ouaber of crltlcel etaaa Including youth Intetventlon, ettergcncy roo« proce* 
durei, counaallng, vanagettent, and training of tralnera. The contract cantata 
vill, by the end of FY 1974, have t reined over 6,000 vorkera at all lavala In 
job apeclflc areaa Including prograa manageBent, adftlnlatratlon, clinical 
aklUai and counaellng. 

The training grant prograa alao Includea tvo Mjor training ctntara - the 
Hational Xnatltute Drug Frograaa vhlch provldea an A.A. degree for ex* 
ahuaara working In drug prograae, afid a center at U.C.L.A. vhlch provldea aklll 
training for vorkera in traataent/rahabllltatloii prograae. Other grgftt training 
getlvltlea include: a training prograa for career ladder m>blUi.y for para-. , . _ 
profeaalonala in the aedical and health related flalda at the thilveralty of 
Cellfomla-San Diego, U JoUa, California; a career training couraa for para* 
profcialonala in the treate^nt and rehabilitation field apooaorad through Skill 
Advaaceaenty Inc., in Harlen» Nev York Cltyi a counaalor trainiog prograa 
located at Our Lady of the Lake College, San Antonio, Texaa, for training 
Chicanoa to neat the needa of the Mexican-Aaerican populatloni a paraprofaaaional 
training prograa for treatBent/rehabllltatlon vorkera leading to an A»A* degree 
f rofl Pisa College in Tucaon, Arltona} and an eaergency rooa paraonnel training' 
prograa adalniatared by the Oblo Hoapltal Aaaoclatloni Coluabus, Ohio. 

2. Education/Prevent ion Pro^raaa 

Vithin thla aree there la a total of 24 active granta vlth approxiaately 
20 nev etarta projected for all of FY 1974. Eaphaaia in thla aree haa been on 
youth and coownlty prograae, particularly vhare they iapact on alnority 
populatlona. Soae of the granta in this area include! an education prograa 
in Olen Cove, Nev York, for gradea K«7 which Incorporatea different education 
and counaaling aethodologlea for early intarvantioni a peer group trelning 
approach to the drug abuaa problea being taught through the Southern Illlnola 
Onlvaralty at Cerbondala, Illlnola; an altematlva anvlronaent provided for 
drug ebuaing youth and other dlaadvantaged youth vho are high rlak potent lei 
uaare in Gloucaater, Kaaaachuaatta; provialon of opportunity for the acquiaition 
of eaployable akllla} and a unlqtie prograa coabining peer counaaling vlth eenlor 
cititen counaelore vho are over 55 yeara of age and vho are trained to counaal 
potent iel drug uaera in Madford, Oregon; 

3. Addictive Diaordara Career Teachere 

Currant granta are located at 14 different aedlcal achoola vhare a career 
teacher la sped all ting in the field of addiction and drug abuae. The pro* 
graa Indudaat training parlod at tvo centere for career teachere at Baylor 
Collage of Kedlcine, flouaton, Teiuia end State Chilveralty of Nev York Dovnetate 
Medical Center. The career teacher vill eventually develop an addictive 
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SCIENTIFIC AKD PROGRAM IHTORMATIOK 

Th« Dru^ Abu0C InforaatlOQ PrograM Branch (DAIP) vat «atabll8hcd in Jtmc 
1973 to collect and dlaacAinatc aclentific» technicali and prograaoatlc Infor* 
nation on drug abuae. DAIP la rcaponalbic for the dealgn and laiplcmeatatlon 
oa drug abuse information ayatema» for providing technical aaaiatance concern* 
ing tbair laatallatioo, and for eerving aa a centrel aource of inforsatlon for 
tha Inatitutet 

The Major. objactivea of DAIP are to collect end Mintain progtaa and 
■Anegeaent infonution tBanating froa federal and state drug abuae prevention 
afforta and to provide periodic and apeciel reports end analyeee for operational 
and planning purpoaea by all federel egenciee. DAIP develope Infonution eyeteme 
for ADAKUA end other federal egenciee and vorka vith covponenta of NIOA in the 
developttent of internal eyateae. DAIP providea conaultation to and liaison 
vith other federel» st^te and private egenciee vith informetion progravs on drug 
abuse* 

^ Severe 1 aaj or projacta are preeently being coiSducted to support en integre^ 

ted sAnagenent eye tea (ibAMIS). Aacmg tKe filee vKich cdiiprlse IDAMIS eta J 

PROMIS > vhlch ia e file of federally funded projectei containing data 
eleaente relevant to the financiel provieione and vork ecopa of individual 
federal grante end cootrecte for treatment » training* educationi reee^rcbi 
end other drug abuse prevention activities. This file provldee inforaation 
to etate and federel aanagere in terms of the current allocation of 
financial resourcss and other information teleted to programs » euch ee 
cepacity and ecope» eo that decisione can be made concerning nev programs 
or continuation of existing ones. 

The Client Oriented DAtM, ^eflu^sitioo Process (ConAP) ^UittioAml KaoagemMt 
eiA>odiea tha eingXe uniform reporting requirement for client'-telated deta 
to aupport the decision-making neede of federel egenciee vith reepact to 
performance, planningi and follow-up in the eree of treatment and rehebil- 
itetioo. With increasing empheaia on tha involvement of eingle etetea in 
the management and plannlAg of programs, CODAP is being sdspted to meet 
those atata neede. Thus* information from CODAP can be made available at 
all levele from coamunitiee to federel egenciee. 

Hedia Recell t provides an on-line coaputerited locator for drug abuee 
prevention related articlee diesealnated by the aedia and ie keyed to a 
asperate alcrofila library of the original ieauance. forty*nina thousand 
docuaente have been added to Media Recall eince IT 1973. 

Prut Abuse Prevention Resource Pnite contain the locational» linkage and 
eelected eppropriate date elemente for all Drug Abuse Prevention Reeource 
Unite, regardleee of the eourcea of their financing. 

RgPIREMCE cottteine» for all major coamunitiee» date elemente relating to 
their demographic and aocioeconomlc cherecteriatics» thsir eaployaent 
situation* thsir general crialnal justice syatea statiatice and other fac- 
tore deecribing thea ee geopolitical entitiea. 
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Th6 basic objcctlv« of IDAMIS is to provlda an iDrorMtloa flov which 
makea it poaalblc for top ttanagestnt to p«rfor« Ita aaalgned planning 
and control functions. It will further anabia aanagament to anaura that 
Alaaion objactivaa are aat within authorised funding and tiM liaiita. 
IDAMIS will accottplith • nuttbar of secondary objectives which ara aa 
follovat 

!• the <!esign of a aratSB that integrates proceaatng, correlation^ 
retrieval and display of managSBent infor«ation into a continuoua 
operation which reduced aanu^l nanipulation of data to a ttinittua, 

2. To provide top ■anage«ant with coa^lete viaibility (information in 
depth) for continuous review, at a fioiaentU notice. 

3. To facilitate updating of baaeline infor«atioQ with a Minlaua of effort* 

4. To provide a c^moa language for all levela of manageaent aa a raady 
tool for uaa in executing their asaigned reaponaibilitiea* 

$ . to i a c Hi t a te the In t c g ra t ion of acliedule , coa t and par f otianca da ta 
for inpact analyaia and long range planning. 

6. To provide a neana for channeling decieions end actiona through the 
proper level of aanagaMnt for execution and follow-up. 

The Integrated Drug Abusa Reporting Process (IDAKf) ie a reporting process' 
thst Single Stste Agencies csn use to support ths general aianageaent of 
their drug abuee prevention activities. The IDAIO^ conaista of CODAT and 
I>rug Abuse Prevention Resourcs Units (DAPItO). 

0ns of the Major fuactiona of DAI? is the operation of the Mational 
Clearinghouse for Drug Abuae Information . Tht KCOAI, eatablished in 1970, has 
responded to over 12 million inquiries and has distributsd ovst 27 million publi* 
cstionj since its inception. The Clesringhouss distributed postsrs, psmphlsts, 
publicstions, snd other matariala for use by the general public a researcharai 
teacharf I phyaicianai intereated groupa and indivlduala. To meet the demand for 
mora edvanced material that Ilea between what ia routinely available end what la 
contained In scientific aource material « NCDAl producea a Report Seriea and a 
Reference Series which encompaaa research aetvicea on apecific auhjecta in drug 
abuae. One auch report published Isst yesr deslt with emphstamlnaai eAothar on 
treatment modalitiea, and othara on aimllar aubjecta. 

In addition to collecting and atoring» the Clearinghouss ie slso responsible 
for diesemlnating thia information. The NCDAI preparee numerous informatioo 
materiela> including fact aheatai directoriea, bibliographieai end other publica* 
tion, which era diitributad to the general and profeaaional public aa vail as to 
Government sgencies» both fedsrsl snd non-federsl. The Cleerin^ouss is geaied 
to snswer inquiries snd provide services to ths genersl public es well as to 
epecial groupa auch ea educatore or raaearch eciantiats. Inquiriee which cannot 
be enswered directly by the Clesringhouss sre referred to the sppropriste 
Govsmment or privste resources. 
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th% )9Ct)AI*t Retotirctt And MAttrUlt (RMF) coaputtr flU coottlnt •bttrtctt 
and dttcrlptlona of bookti pMphlctti jounial •rticUti poitcrti fllM tnd 
«th«r Mtcrl4lt on drug •busti Thtt flit, tccAsalblt by OQ-lln« ttraintlti 
•toret ovtr 17»000 tbttraettd docuaantt vblch provldt rttpotutt for t^chnlctl 
in^ttlriai tod form th« bttit for publlthed biblloartphltt. 

Tht JKOAl tyttoi u««« thl» cottpuUr flit to dtvclop Iti Annot^tAd 
Biblloirtoby oa ttug. &<p#ttd^nc# yd Abiu^ » Ttie publlcttlon It cOAteruct«d In A 
•Ifeiltr fMhlOfi to tht coMputtr tilt Itttlf Mkd cttegorlsM rcftrcnctt tccordlng 
to tht Idtntlctl BAjor tubjtct trttt* Tht blbllogrtphy It updtttd timuAlly* 
•ght Annottttd Blbllogrtphy thotild bt ttptcltlly htlpful to ttudtntt, Itv 
tnforcttttnt offlcltlt» tttchtrt^ or rttt^rchtrt* A prtllmlntry tdltloh, Prut 
Ptp^ndtoct tiid Abu^e i A S<letted Blbllogrtphy vm publlthtd prior to tht 
Aimottttd Blbllogrtphy and It ttlll tvtlltblt upon r«quttt« 

Prut Abmt Currtnt Avtrenttt Syttta 

— 1^ production of Drug Abutt Currtnt AMtxtnttt Syttea (DACAS) rtprettatt.^^,. 

n«v trtlcltt vhlch trt tbttrtcttd tnd tnttrcd Into tht.RMF. Over 105)900 Ittutt 
of DACA5 h«vt b«en dlttrlbuttd to fcdtrtl And tt«tt govtroiwnt ptrtonntl tad 
proftttloa«lt In tht drug tbutt fltldt 

«Tht Kttourctt fttid lUttrltlt Flit mad DACAS vlll contlou* to b« rtflntd and 
•vtlutttd In ttnu of tc^ultltlea* ttortgti And rttrltvtlt Cott/bentflt aotlyttt 
vlll bt conducted I and tp«cltl contldtrttloo vlll bt glvtn to chtngtt In toft-' 
vtrt vhlch My aclct tytttat aort tfflcltnt. 

Prut Abutt CoMunlcttlon* Kttvork 

DftACOH It dttlgntd to tcrvt at tht MchAnlta through vhlch tttttt', 
Ittdlvldualti And groupt ctn htvt tccctt to tccurttt tnd currtnt lnfor«ttlon froa 
ttttllltt Inforvitloo orgtnlsttlont. 

Th« ClttrlnghouAc htt evolved Itt Drug Abuse Inforvttlon CoaaunlcttlonA 
Ketvorh Syttem by coop«rttlng vlth ttvtrtl ttetet end federel egenclee tleo 
Involved in developing InforMtlon etoragA re tr level eervlcet« The reeult 
le A progrAs of etlauleting And tncour Aging cxletlng And n«vly foned drug Abuee 
InfotMtlon centere to pertlclpete In the Cleerlnghouee DRAC08 Netvork. 

The betlc prealeee of the DRAGON operetlon ere to provide decentrellslng 
Accete to lerge ecele dete beeee end prApAred mAterlelA ao thAt rAglOttAl nAedA 
uy bA net aa doAAly aa pOAAiblA to thA aouxca of thA probles. And to AAxlaltA 
thA ApproprlAtA uAA of both nAtlooAl And locAl rAAourcAAt IncrAAAA coopArAtlon 
bAtveen drug AbuAA InforMtlon rtAourceei And develop Improved end truly 
reeponelve coaBunlcAtlont • 

HtdlA PrAtAAt And tAViev Progrea 

la ordAr to AAAurA thAt All MtArlAlA producAd by thA ClAArlnghoutA vlll 
AffACtlVAly AchlAVA thA pur^AA for vhlch thAy ArA deelgnedt the ClAArlnghouAA 

AVAluAtAA thAAA publlCAtlOOt prlor tO lAAUAttCA thrOUgh ItA KcdlA PrAtAAt And 

BavIav FrogTAB. IncrAAtlng evphAAlA 1a plACAd on AvAluAtlon. both prAUAt And 
pOAt tAAt. ThA MCDAI lA pArtlclpAtlagi Along vlth other PAdArAl AgenclAA, In 
thA dAVAlopMttt of guldAllneA for thA production of nev drug AbutA publlcAtlooA. 
During FT 1$7)» ovAr 40 fAct AhAttA And blbllogrAphleA verA cveluAted. 
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ly obttrvlng tht frtquMcy of rtquettt for setrchet of th« lltftrAtuM. 
th« Clttrlnghou^t It tbU to k€«p tt tuned to changing Informatioo n€«at» n«v 
•re«t of Interest and concern to the publlCi «• veil ae ehifte In currents 
And trends In the drug ebuee field throughout the country. Developaent of 
resource Mteriele le thue tied directly to the demende of the public. 

the K4tlonel Cleexlnghouee for t)rug Abuse Xnformstloti is expending Ite 
InforttStlon iervlcee to effectively handle the growing voluae of eophletlcetsd 
Itt^ulrlee and to help promote th« developtient of locel capabllltlee. 

The HCDAl has eetebllshed and maintained e 3*4ey limit betveeo receipt 
and reeponae to in^uirlee. 

There le on Increeee in the qu4llty of rceponea to eopbletlceted, coaplax 
Inqulrlee. 

The lapect of etate plane on operation and the future of tUCOH le being 



„ Parsoimel are ^log tralaed fro* ell exletlng end new t)FACpM <?fnj^ere._ „ . 

MCDAI le continuously eveluatlng Inforvatlon files for usafulncsa and 
quality of aatsrlals provldsd to tha gensral public. 

HCOAI Is developing standerde for eccvee by raaote uaere. 

Ihara le a continuous updating and ■odifieetlon of txietlng Informatioo 
fllee to improve retrieval and uaefulneee of the material. 

DAIP ie cipandlng the acquieitiooi organlietlon* diesaminatioo and aaalyele 
of ell toutinltad recurring inforvation flovs» as veil as providing lnform«tioii 
on drug abuse prevention to other federal egendeei etetee» locel unite of 
govemnentei the ganaral publlca epaclel interest groups, the Congrceea etc. 
SAI? axtenaively n^gotiatae the terms of all reporting arrangamente vith fadaral 
and other reepcndante and asauree the reliability . credibility and quality of 
the infonaatlon acquired. DAI? ie eleo responsible for tha in-depth scalyele of 
the information received to provide management vith intelligence on the ceuse 
and affect of phanomene measured by the informational contant of the incoming 
material. In additiotta thsra le e continuous reeveluatlon of the need for 
aatsbllehed informstion flove end tec namen ding the diecontlnuance of thoea no 
longer epproprlata ee veil ee for euggeetlng nev or altered flove in reeponee 
to changing managaa^t needa. 

DtAIF la responsible for developing an ItiCegratad data directory for ell 
eyetema and developing e Drug Abuae Raeeerch Trecklng and Analyele Syetem 

(DAKTAPS) for XIDA. 

Since ite eetabllehmenta DA IP has developed the t>rug Abuae Prevention 
Kseource Unit file and le cu rren tly reepondlng to requeete for prograMatlc 
information} developed the REPEREMCE fllei maintained Client Oriented Date 
Acquleitlon Proceeet end produced tha flret leeue of Quarterly Stetletlcel 
brochure , vhlch provides snalyele of dete from IDAMlsT In addltlona 11 etetee 
h«v« XtM contrecte» and it ie axpscted that by the and of FT 1974, 50 etetae 
vili ba ectlvely pertlclpeting in IDAltP. 
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trttt Abuts Mucitioo 

Tha Drus AbUM Kaocatlon Act of 1970 (F.L. 91*S27> v«a cnaCUd 
tecttb^T 7, 1970 uid authorised drug abulia •ducatloa projecta ia achoola 
AAd coaaunltlca throughout th* country. The progtM v«» de«lga«d to 
alUvlate the drug abuM crUta by developing coawinlty avaretteea of the 
re«l netura of tha problea and then concentrating efforta elaed at ettAcklng 
the cause of drug abuee rather then tree ting Ite eyvptome. Thie ect expired 
on Juna 30, 1973* In liecal year 1974 under en exteneion of the Act the 
progrea ie opereting vith en epproprietion of $5.7 nillion. 

It hee becoM.increeeingly evident thet virtuelly ell co—unitiae heve 
eo*e eort of drug problea eod thet probleae very fro« coMunity to coaaunity. 
Although aoet cowmitiee are evere of th« problea end vent to reepond to it, 
the PedereX Goveraaeet could not eupport projecte in every coMunity. A 
reelietic end productive Federel role heg*beea to trein Itederehip fox 
^^.^ .... c n aa unt tiae, > to. reepond to epeci fie needs end to eveluete end.dieeeainete 
inforaetion ebout eucceeeful progreae end techniquee. To aeke the progrea 
reeponeive to ee aeny coaaunities ee poeeibZe, the 8elp Coaaunitiee Beip Thea- 
eelvee progrea vee initieted. Saell grente vcre evarded to coMnmitiee to 
anpport the treining of coimiity teeae of five to eeven individuele et nine 
regionel treining end reeource centere. With the treining received^ the teeae 
returned to their coaaunitiee vith the eUlle to eeeees end aobilisa locel 
resource e for responding to their drug probleas. 

In fiscel yesr 1973« the progrea supporud coaaunity teeae through 
ainigrsnte for treining sad eupported the eight .regionel treining «nd 
resource centers. It continued support for projecte in Stete end territorial 
education agenciee, college-besed deaonstretion projecte in drug ebusa preven- 
tion, end echool/cownity-beeed deaonetretione. The Ketionel Action Ootaittee 
provided technicel eeeietence end coneultetion to the Ketionel Progrea end 
Stete end locel projecte* 

Zn £iscel yesr 1974* e progrea of grente of up to $10,000 to provide tvo 
veeke of treining et five regional centere for teeae of five to eeven pereone 
froa school dietricte end coaaunitiee at lerga ere being inetituted. 

Public Lev 89-10 BSKA Title III» Suppleaentery Educetionel Centera end 
Services, eneblee echoole to provide progreae preeently unaveilsble to 
children, to reise the quality of educetionel eervlcee elreedy offered, end to 
etiaulete the developaent end evelustion of experiaeotel eleaentery snd 
eecondery educe t ion progreae to serve es aodels. Piftecn percent of progre* 
funde ie aendeted for projecte eerving hsndicepped children. Other funde 
ere aendeted for projecte in guidance, counseling end teeting. 

Originelly, the Cowieeioner aede grente directly to locel cducetion 
egenciee. Beginning. in fiecel yeer 1971, $5 percent of Title III funde verc 
edainietered by -Stete educetionel egenciee, vith fifteen percent to be ussd 
at the Coaaieeloner*e discretion. vithin the Stete. 
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Th« TltU lit St«t« Fl«as prograa la fltc«l year 1972 reported that ovet 
d3«000 «tu<t«nu vera la drug education claaaes. Theae atudcnta vere 1a 14 
•logle projecta ai^ 26 aultlple type projecta that atudlea the drug abuaa 
problea. Thla a«aa effort vaa expended 1q flacal year 1973 and It la 
eatlMted that the flacal year 1974 level will ba the aaae* 

In flacal year 1975, Federal auppott for Title 111 vlll ba lacludad In « 
ficv coaaolldated education grant legtalatlve program. 

tltU X of tha Higher Edue^tlon Act of 1965 (Unlveralty CoMiunity 
Sarvlca) pioneered the uaa of Federal funda to direct higher education 
raaourcea tovard tha drug Abuaa problea. tn flacal year 1973 » aeven (7) 
projecta reached S»606 partlclpanta« The level of activity la not expacted 
to be appreciably different In 1974. 
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SOCIAt AND RKHABILITATION SERVICE 

Coaatmlty Servlcga Adainlstratlon 

Sdclal sctvlcct directed at prevention of, alleviation of problea due to, 
and rehabilitation Iroa, drug abuae are Included vlthln the acope of social 
tervlcea authorised by Tltlea t» IV« VI, t, XI » XIV and XVI of the Social 
Security Act. Adalnlatratlon of thla prograa la vlthln the Cowiilty Servlcea 
Adsiniatratlon. Such iervlcea ara usually provided aa a co^»llMnt to an 
ongoing program. In FY 1975» it la eatinated that States vlll be expending 
$7»60O»O0O federal dollara on reclplenta and potential recipients of Aid to 
Pamlliea vith Dependent Children, an additional $73,600,000 on recipients or 
potential reclplenta of Aid to Aged^ Blind and Disabled and/or Suppltaental 
Security Incone. 

KehabllitatlOQ Servlcea Adainistratloa 

Kith greatly Increased aational attention to the problea of drug abusa, 
State rehabllltatloa agenelea hava been expanding their efforta to aaaiat drug 
abuaers in becoalng gainfully eaployed. Kedlcal and other therapeutic servlcea 
ifjf^i" vital i^ir ts of the aajor lEy of drug abuse treataedt prdgraai • fiovcvcr * " 
tanlesa drug abuaera are provided thoae services which vlll allow thea to pre* 
para I enter » and reaain in gainful eaploymeoti the long^tera aucceaa of drug 
abuae treataent programs vlll be ^uestlonabla. 

State rehabllltatloD agencies ara uniquely qualified to aaaiat the drug abuser 
in becoalng a aalf-sustclnlng aeaber of the coanunity through appropriate pre* 
paration and placeaent In remunerative eaployaest. Unlike aany recently formed 
end relatively unproven servlcs^providlng orgaolKationSf vocational rehabili- 
tation agencies have a successful history of aaaiatlng diaabled persona 
haiKflcapped by aavere psychosocial problems. Experience gained In alcoboliaa 
and mental lllnesa is now being carried over to drug abuse. Vocational 
evaluation, work adjuatment servicest apecialiced job trainingi placement 
aeaiatance. and follov-up ara vocational rehabllitatioa aervicea which ara 
character let Ically needed by drug abusera. 

State agenelea aerva drug abusera through apecial projects* as well aa in 
the general caseload. Expansion granta are active in Oeorgia and Kentucky* 

It la eatlaated that 4,700 drug abusers will be rebAbilitated by State 
vocational rehAbllltatlon agenelea in FY 75, an increase of 600 froa FY 74. 



M^ml^>er of Prut Abuse Kehabilitanta 



Fiscal Ye^r Persons Rehabilitatad 

Ending June 30 Total Drug Abuaara 



1971 291,272 1,2S4 

1972 326,133 2,220 

1973. 360,726 3»600 

1974 375,000 4,100 

1975 394,000 4*700 
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Rth*blIltatlon Servlcea AdaAal>tMtlon 



iUhabllitttlon rcaearch and dewxuitratloas-^Rchabllltatloa of drug 
dcpcndcfit ptoplt rcquirca the development of Imiovatlvc, fMglaaeivc aifd 
aggreaalvc techniques. Previous reaearch haa demonstrated the value of 
tcansitionsl living arrangeaenta ss rehsbllltatlvs adjuncts. The 
iaportsnce of considering sad respooding to the abuser's total eavirott«ent 
during the ivhabllltatlon procesa has also been sbcvn. Therefors» thsrspeutlc 
•eaaurea which Include vork training aust bs developed In partnership with 
private lAduatry. Coavuolty adjustaent aervlcea aust be delivered in coopers- 
tlon vith local cocumnlty resources. Koteover* although adequate follov-up 
aervlcea have proven to be a crucial coaponent In the rehabllltatloti process» 
other eleaedts aust be ss systeastlcally Invcstlgstcd* 

We do not yet koov the aost cfflcsclous and cost-effective spprosches to 
ths orgsnltstlon and delivery of services. All of the following spprosches 
havs shown soae proalse for laproving the rehabllltstlon of drug dependent 
peoplet (1) the svsllsblllty of locsl, cowunlty-bssed servltea{ (2) an 
Integrated array of rehabilitation and aoclal services; (3) iMSdlsts thsrs- 

^«utie Intervention at crisis points; (4) the utlllistlcc of peer group 

dynamics, "coofrontstlon" techniques > and ex*addlct paraprofesslonala; and 
(5) client advocates employing s vsrlety of outresch methods. Bovsver, sll of 
these require csreful study of their effect upon the rehsbllltstlon process. 

An ongoing project In Hev York Stste Is Investlgstlng ncv techniques, 
end methodologies for the tehsbllltatlon of hospltsllied psychlstrlc drug 
abusers which Involves s coordlnsted effort with non*psychlstrlc sgencles 
Involved in job development and job plscement sctlvltles. 

A project will soon be Initiated which will Involvs s consortium of drug 
sbuse treatment fscllltles so that their programs can be combined to provide 
coBprehenslve rehabllltstlon spprosches Including job development and job 
placement activities. Ou-the-job*trslAlng, with sslsry levels coapetltlve 
vith the open market* Is one technique which vlll bs employed. 

The Speclsl Foreign Currency Program la also administered by this Office. 
Currently! three projects sre In vsrious planning and development si stsges. 
One, In Yugoslsvis* Is designed to invsstlgste the relet lonahlp between drug 
abuse- and youth; s second. In Egypt, Is plsnned to study the effects of 
sheltered workshops In ths drug sbuse rehabllltstlon process, and the third. 
In Pakistan, hopes to Investigate drug use In the society ss it rslstes to 
soclo-cultural behavlot. 
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KULTIPU SCLEROSIS 



Kultlple telarotlt it one of tha aott coomon chronic dl«««tct tffcctlng 
tha huiMn br^ln and spinal cord. It it characterised by a lota of tha fatty 
theatha or ftyaltn that tuirthifid the i\arv« fiber and darivat ita mm froa tha 
plaquta or patchat of acarrad (tcUrotad) nervoot flbera that dot tha central 
narvoua ayateai (CHS). It la cttlnated that batveea 100,000 and 2)0,000 
AMrlcant iuffer £ro« Multiple tclaroalt and perhapa an additional 250^000 aay 
ba affected by other deayellnatlns dltordera« 

Tha DepartMent't research accivltlat into the cautet and better nethodt 
of prevention and treatment of aultipla tclaroalt are centered in the National 
InatlLtJta of Neurological Ditedtei aAd. Stroke of tha National Inttlttitea of 
Health, and in tha Rehabilitation Servicat AdalnLttration of the Social and 
RthabllUatton Service for tha rahabllltatioA of nultlpla tclerotica* 

Obltftatiofti for aro^rat in mltiola aclaroali and related diao^dert 



National Inttitutet of 
Health: 

National Inatitute 
of Neurological 

Dlaaatat ind S:roka.. 257, 000 $3,611,000 $4,212,000 $<i, 589,000 $4,295,000 
Social and ?:habtli- 
tatlon Servlceti 
Adialnlitratlon: 

S4iaic State Cranta. . . l.QQO.OQO KI18.000 i>213>000 1.260. OOP 2.010.000 
Total 4,257,(KX) 4,720,000 5,430,000 5,349,000 6,305,000 



1971 



I5>72 



1973 



1974 
ettinate 



1975 
attlttata 



1 
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NATIONAL INSTITUTES OP HEALTH 



K«tlon«l Institute of Neurological DlAe«eet and Stroke 



Multiple iclecoala proceeda In a aerlea of unpredictable attacke In 
•oat patlantat In earlier atagea* attaeka are nore often folloved by perloda 
of lAproveMnt knovn aa reailaalona. With auccasalve eplsodea, reaultlag acara 
in the central nervout aye tea' (CNS) becoM more nuaeroua, mott denaei and 
More dcatructlve, causing progreaalvely severe disability. It atiould be notedi, 
hovever, that aultlple aclcroala ayttptons era not alvays progreaalva* Som 
patlenta experience one or fcvo eplaodaa end arc never bothered again* Autopalea 
aoMtlitec ahov evidence of SKiltlple sclerosis on bodies of persona vho vere 
never evare of an attack* when alive. 

The onaat of ayttptoas la rare before age 15 or after SS« Ihe dlsesse 
•oat cotoonly atrlkea betveen 20 and 40 years of age, vith the peak of onaet 
at age 30} It af facta wosen w>ce often than Men. 

The cause of miltlple sderoels re?ialns unknown deeplte the coaplllng 
of enoraoua aaowita of Information froa basic research » clinical studies* 
and epidemiologic investlgstlons. 

There Is no trestaent for multiple sclerosis that provides any significant, 
laatlng benefit, rro« time to tl«e nev treatnenta have been reported helpful* 
but vhrn teated have not proven effective. An exaaple la ACTH (adrenocortlco« 
trophic bomone)« The final report of s flve-yesr collshorstlve study supported 
by the Natlonsl Institute of Neurological Mfteaaet and Stroke (KINDS) on 
ACTH Ind^'satea that this sgent Is slightly beneflclsl during the first fev 
veeka of treatment, but there Is no evidence that the drug le effective for 
long<»terB use* The apontaneous episodes of eacacerVatlon (Increaee In eyvptoai) 
and remission seen in Multiple aclerosla nake an evaluation of a particular 
therapy very difficult. 

It Is nov believed that «any patients may live up to acventy<»f Ive percent or 
■ore of their nomal lifespan* Early death Is usually the result of coapllcatlng 
Infectlona of the lunge or bladder* 

Multiple sclerosis axacts a very he«\r;f snnual toll of disability, striking 
its v{c t iia^ iii inly in the 'mot t prod uc t iv* pe r iod b f the 1 r~ ea rly sdul t 1 1 veeV 
The eetimted cost of patient care In the United States alone Is at Isast 
$250 million each year. Additional Billlona are lost to patients and to 
society aa a consequence of Jobs lost or the lasblllty of titose stricken 
to function aa houaevlfe and mother* The total economic loss Is inc'tculable. 

The National Multiple Sclerosis Soclsty Is funding a study of the eoclo* 
economic Impact of multiple sclerosis as relsted to patlenta in the Itocheeter 
erea of New York* This study, which is being performed by an independent 
agency, should provide the first objective assessment of the socioeconomic 
impact of multiple sclerosis and may be useful in determining more precisely 
the impact on the entire Nation. 

Basic Recearch Studies 

Becsuse multiple sclerosis la a disorder of unknown etiology (cause), much 
of the research remains st ths baalc level, st which the fundamentsl mechanlama 
of the dlseass can be eluciUted* In flicsl year 1973 the NINDS funded a 
total of 69 resesrch projkicts st a cost of more than $4 million. Many of 
the projects were in biochemistry and neurochemlstry, others in iaawnology, 
neurophysiology, pathology, virology, and clinical atudles. 
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A ntaib«r of invtatlftatlvt routtt trt hting purtutd In ordtr to £la4 
AMvtra that trill lead to tlx conquaat of tultlplt tclttotlt. Vork It b«lag 
conducttd on tht chc«Utry of brain llpl<{a (fata) «nd lMKjnolo|lc raaponaaa 
1a d«ayclln«tlng dlMaat, ChtBlcal and Mtabollc characttrlatlca of normal 
and abnor«al «yalio ara balng vidaly lovaatlgatad in an attempt to laam 
■Ota 4bout hov vyalln la formed, maintained and degraded • k nvaber of etudlee 
ara Centering oo Ijrmphocytee (celle Involved in iBaMttlty) end lympbocytotoxic 
fectore in the blood of multiple ecleroeie patiente* So fer teaearchere have 
been unable to develop e true, enimal modal for mMltiple ecleroeie. for yeere 
bQ«Mver» eeientiete have bean etudying experimeatel ellargic encephalomyelitle 
<eAE)| an animal diaorder that reaamblae mMltiple ecleroaie* In order to 
uee it aa an analog. Tbay have been able to Induce EAC in e nyid>er of leboretory 
anlmale (guinee pige, rete, monkeye, hamatere and rabblte) by injecting them 
vith an extracted protein component of myelin. Studiae into the mechanlam 
of the ViX proceee and an latdtratending of the nature of the diaeeae-provoking 
protein may haeten the con^iaeet of multiple ecleroeie. 

In addition to baatc reaaatch, a large patient etudy of iflmioologicali 
, vlrologlcal, and neurochemical aepecta relevant to damyellnatlng dlaeaaa 
le ncv baisg conducted at the nev Reed Neurologicel Rtecerch Canter et the 
Utilvareity of California et Loe Aivgelae. 

ltac«ntly» tha mHDS joined the Ketionel Kultiple ScXeroeie Society in 
providing a grant to the Wieter Inatituta end the Univereity of Peaneylvenle 
School of Medicine for neerly $2.5 million over the next three yeere to 
aupport the moat Inteoaive collaboretive etudy of multiple ecleroeie aver 
made. The project ia apecificelly daaigned to determine the etiology and 
pathoganeala (co^ree) of multiple ecleroeie, vlth aaphaala on the vlrologlc 
and iMMnologic epeacta. 

Another project le baeed on Intrauterine Inoculetloa of unborn monkeye 
vlth tlaauee from human patlenta vlth chronic dlaaeeea and Infectiooa. In 
many dlaeasee, the fetua and young are more aueceptlbla than the edult. Thle 
etudy yaa dealgned to exploit thla greater auaceptlblllty by inoculetlng 
the fetuaee et 100 daya of geetetlon. Aninale are leter delivered by ceaareao' 
aectlon and the young held in isoletlon chaabera for three to five yeera* 
Sere and aplnal fluid ere collected for atudy every three monthe. Some of 
the anlmale have undergone auppreealon of their Immune mechaniaoa with the 
drug cyclophoephamlda when they ere ooe*yeer of ege in an attempt to actlvete 
. amy mamt infection. 

the Katlomal Advlaory Coasalaelon on >failtlple Sderoela 

On October 2S, 1972, Congreee enacted Public Law 92-563, eaubllahlng 
the Katlooal Advlaory Commlaaion on Kultiple Sclaroela to determine the moet 
effective maana of finding the cause of ^nd curee and treatmenta for multiple 
aclerpele. 

the hill required the Secretery of Health, Education, and Walfere to appoint 
nine meagre of the Commiaeion, four from the NIKDS Advlaory Council and 
five from the public. Thla vae done and the CoBmlaaloa hea concluded a 
comprahenalva revlev of tha atetua of multiple ecleroeie raaaarch, highlighting 
araee of promlaa* Working with the aciantiflc coaAunlty, It eetebllebed 
a Hat of priori tlaa for reeeerch looking to affective preventlvta or traatmeota. 
The Cowiaeloo aubmlttad Ite flnel report and raooHaaodetiooa in Pebxiiaxy lj>74. 
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fctaeaych fronrcii 

Rjcscarcbcrs rely prlnarlly on four research approaches, fixity tha 
knowltdga that Mltlpla aderosia occura prlnarlly in the teaperata tone 
haa genarat«<t Intenalva epldenlologlcal aearches for an envlorottental factor 
eaualog the dlaeaaa« Second , anavera also hava b«en sought through study 
of th« blochetdstry of tha dl setae* For exaaple^ doas the Byalin of those 
persona vho develop aultlple sclerosis differ In sooa Importsnt sannsr frosi 
tha pqrelln of those vho sre unsffected? Is there sqm Modification in certsln 
cottpooente of ayalln thst aay be responsible for the disorder? A third spprosch^ 
presently s populsr one. Is s search for s virus or viruses ss the csuastlvs 
sgent« Closely related la a fourth approach— that nultlple aderoals U sn 
sutolnnine dlscsse (s disease In which the body's Itnune systca sttacks Ita own 
normal tiasuaa as If they were Invading alcro-organlama)* Kany Inveatlgatora 
believe that a virus activates the autolnvune process* 

Epldsilology 

Investlgstlons Into the prevslence of nultlple sclerosis throughout 
ths vorld sre uncovering fascinating psttems of distribution of the dlsessc» 
indlcsttng that a factor or factora aasoclsted vlth certsln envlroiments nay 
cause It. Cpideolologlsts have found thst the risk of developing Multiple 
sclerosis Is lowest among populstlons living nesr the equator and that the 
rlak tenda to Increaae progrea^lvety with distance away froM It. The dlaease 
la Most fresuent among populatlona living between latitudes 40* and 60* (both 
In ths northern and aouthern healspherea). 

Studlea In laraeli Hawall| South Africa and the United Statea Indicate 
that aultlple acleroala la probably acquired before adolescence and that tha 
critical expoaure period may b£ prior to IS yeara of age. Xndlvlduala migrating 
froa a high to a low aultlple aclerosls risk srea after about age IS aeea to 
carry thalr %lgh rlak** with thea, whereaa Individuals algrstlng bifors this 
age ahov a- low rate of aultlple sclerosis, like the native populstloa in tha 
low risk srea. 

NUiDS Inveatlgatora have nearly coapleted prellalnary plana for a atudy 
of th« population of the Shetland and Orkney lalanda. The prevalence of multiple 
scl*rosls on theaa Islsnds la st Isaac 200 per 100»000 which la tvo and one* 
half to three tinea higher than the rates In sny other known populstlon. 
lnstl|ute sclen|;ists belleye that | thprpvsh cpidfuBiologUsl ft^ry^y Of thtae . ^ . .. 
island group a aay reveal condltlona which predlapoae the population to the 
extraordinary high rate. 

An epidemiological survey of 600«000 government workers and their dapendenta 
lo Mexico City uncovered nnly nine patlenta vlth multiple acleroala* The 
incidence rate of thle population* 1.5 per lOO.OOO. le one of the loveat reported 
afiyvhere In the world. 

The multiple acleroala rates In Japan are alallar to thoae In Hsxlco. 
Both countries are relatively leaa advanced than the United Statea and other 
Industrial countries In environmental sanitation. Thla provides aupport to 
the hypotheala that environmental aanltatlon la Inveraely related to the 
frequency of multiple acleroala j a altuatlon alallar to that for polloayelltla» 

Past atudlea heve concentrated on the movement of people from high to 
low rlak areas. Kev atudlea are now aeeklng to determine whether the reverse 
findings will prevsll when people move from low to high risk sress. 
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Orlglnallx from • low risk section of the world, VictnAMse have bean 
mving to franca (a hl^h rlak tent) at leaat alncc World Var I* An eatlMtad 
75,000 Vlccnaseaa oov llva In and around Parla. A study aupportcd by the 
Natiofial Mattiple Scleroale Society it undervay to deter«ine vhether those 
who aigrated before and after the ege of 15 yeara have differing prevalence 
of Multiple tcleroale and vhether ratea differ between the enlgranta snd the 
indigenous population in Vietnam. 

lUcent sddltloflal evidence vaa found indicating that wltiple aclsrosis 
ia associated with envlronMntal factora the patient ia exposed to early in 
life* Death rstes vers studied saong four groups in Cslifomis snd ths State 
of Washington I cutlv*-boni» aigrsnt white, Jspsnese snd Chinees. Titt aultipls 
sclerosis aortslity anong native-born Vsshlngtoniani wss htghsr thsn aaong 
nativs-born Cslifomlani. Pev multiple sclerosis desths were found saong 
Jspansss or Chinees in sither Stste, whether Aaerican- or foreign-born* Thle 
euggeata that racial factora aay influence auactptibility. 

Migrants to both States fron sress reported to have low retee of aultiple 
Sclerosis had low rstes, suggesting that they had acquired protection before 
aigretion. Hlgrsats to Washington froa reportedly high rete ereae had higher 
rjtee than aimilar groupa aigrating to California* These fifldinga auggeat 
that causatlvs fsctors aay still be operstlve in the third end fourth decadee 
of life in high risk areas end that a protective factor aay else bs involved 
in the origins of aultiple sclerosis* An expended study in Vsshington snd 
California la being supported by MINDS. 

In snothsr study involving pottsible rscial Influencee in eusceptibility 
to aultiple sclerosis, the prevslcnce saong Blscks wss slgnif icsntly lovsr tbso 
aaoflg Caucasisns, but highsr in the Korth thsn in the South. 

Theee patterns of age and geography have led nany acientlata to conclude 
that soae infectious agent is Involved in Initisting the dlsesae. 

The Seerch for s Vlrsl Agent In Multiple Sclerosis . 

Although there is considersbls indirect snd Incomplete evidence thet 
aultiple sclerosis aay be caused by an infective agent, probably a virus, 
no such agent hss yet been identified. Studies Into s viral cause of aultiple 
ecleroeia follow two approaches. One is coapsrstive study of ths infection 
of the central nervous ayatea of eniaals by ^a low** or latent viral agenta 
which are aiailar to viruses but lack aany of their characteriatica. The 
eecond ie study of the delsyed r*.urologic effects of infections in childhood 
and early life on the CMS of both asn and anlnala. 

Slow Virus Ussearch 

In 1961 » the NtKDfi eatabllahed a large prograa for the atudy of alow, 
letent, and tenperate vlruaea. Scientiats have auccessfully transaltted to 
priaiates two subacute degenerative dieeaaea of the central nervoua aystea 
of aan, kuru (heredltsry in csrtain faalliea) and Jakob-Creutsf eldt disease 
(aental deteriorstion In sarljr or alddle life). These fetal, progrssslvs 
neurological dissssss hsvs been shown to be csused by very siailsr, 
unconventional vlrusss* Together with the snlmel dlseasss, scrspis and trsossiss- 
ible aink encspha lops thy » thsse dlsessss have been classified aa being csussd 
by s new group of infectious agenta which characteriatically produce degeneretXve 
dlaeeae of the brain in aniaals and huaans* 
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It h«a b«en dcaoMtratad that each of th«M dltaatta la cauMd by • 
flltarabla lr\fcctloua agant And la a»aoclat«d with an «xcaptloiuilly long 
Incubation period of nonths or years* Racently, for axaDpla» NINDS aclcntlata 
obaarvftd kuru In a rh«8ua «onkay ale^t and ont* half yaara aftar It had baan 
lno«uUt«d vlth tha vlrut. Ihla group alao rtccntly reported on tha tranaaiaalod 
of acrapla (a brain dls«Ma of abtep aT>d toata) to tha cynaaologua And aquirral 
MnKtya. TMa deftonatratca for tha first tlM that acrapla can Infect aub- 
huMA p(lMt«8» Also I davalopiMnt of acraplt In the aqulrral Monkay provldoa, 
for the flrat tlAe» «n txp«rlMntal hoat auscaptlble to all four of thaaa 
dtaaAtaa. 

Thla NtNOS laboratory* a reporta on th* tranaailaalblllty of Jakob-Crautsfaldt 
dlaaasai prevloualy thought to ba rare, have recently ratultod In tha acqulaltloa 
of brain apadaaaa froa aora than 100 nav vlctlna**«iora than doubling tha 
vorld*a previously reported caaaa. It la hypothaalsed that other brain dlaeaaaa 
■ay ba eauaad by aiallar ag^nta. These Include tha eo-callad ptaeenlla and 
perhaps avan senile brain deterlorstlon In aan» such as Mihalner*a dlseraa 
and PlckU dlaaaaa. aa veil aa wjltlple scleroals» aayotrophlc latersl atUroala« 
Huntington* a chorea, and progressiva aupranuculear pals:i^. Tha Hlin>S acle^tiata 
believe that mora definitive lnfor«atlon on tha nature of tho agente csusing 
kuru and Jakoh-Crcutftfeldt disease suiy help thca find t^e taua^^tlve agente 
of tha others* 

Saall Isborstory anltials, such ss rats. Syrian hattstcts^ gulncs pigs 
and rabbits* hens, ducks* and dogs have not been suscsptlbls to el*^her kuru 
or Jekob-Creutsfsldt dlscese. However* HlHDS sdentlets havs nov ons doaeetlc 
cat thet haa developed Jekob-Crcutsfcldt dlseees 30 nonths following Inoculstlon* 
The recent trsnanlsslon of kuru to Asnaosete and adaptetloo of the virus In 
this anlral* result Inr* in s levering of ths Incubation period froa 36 months 
on prlnary paasags to 42 days on serlel paaMga* provldaa the aeet aeneltlve 
teet aodel to data for characterising kuru. Thus* the host rsngee of the 
vlnieee of kuru and Jakob^Crsutsfsldt dlsesae have been extended* as»d there 
le reeaon to hope that the egents aay eventually be sdspted to small* Inaxpenalve 
laboratory animals and that tha dlseaaa vlll then heve e shortsr Incubstloo 
period. 

Tissue etudlea of snlmala In which these dlaeesea have been Induced heve 
resulted In the Isolstlon of ovsr 200 virus strslna. However* the blologlcel 
nature of the vlroaca caualng aponglfom encephelopathlea haa not yet been 

.detenpiii*4. . ^. ... . . .... .... ....... 

Additional aupport for a viral cauaa In neurological dieeaaea In man and 
anlmala cornea from tha demonatratlon of a viral agent 4n vlane <e demyellnatlng 
dleeeaa In ahaep)* One KINDS grantee Is exploring the possibility that visas- 
llks virus may be linked to-A^^ltlplc eclcroele In nomans. Prsllmlnsry observetlooa 
have Indicated that tha white matter of brain tissue from multiple sclsrosls 
patients contelna an cnxyme found In the vlane virue but not In the normal 
brain. Coneistent .demoastrstion of'such e virua^releted ensyme in multiple 
ecleroele brelne would imply that s virus with propsrtlas similar to vlana 
may ^euse multiple acleroaia. 

Tha demonatratlon that non-inflammatory chronic dcgcneretivc and hereditary 
CNS dieordaca can be caused by e virue has greatly stlmulsted ths sesrch (or 
poisiblt virus origins of the deayallnatlng and aclaroaing CNS diaeaaas. 

NIMDS grantee Investigstors recently devised ssimpls tschnique for repid 
identl fleet ion of e group of small viruses called pepovsvivuses In pstisnts 
'With progrsssivs nultffocsl Isukoencephalopathy (P^a)a a subacuts deaycllnating 
diaeaas. Their technique* which uses brsin aamplss. elininetee the problems 
of contaalnetion and'^recombinetion inherent in the tlssus^culture methods 
used for virus isolstlon. It msy be possibls to extend thie procedure to 
study *'atow* virus infectlone. 
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la MuUlpU ScUroili An Unuaual Responac to • Coaaon Vlrual 

Four year* ago I4IKDS aclenClats and grantaaa auccecdcd In laolatlng a 
btaalca (rubeola) vlrua In patients with subacute scleroalng panencephalltla 
<S$Pi:)» a fatal disease of children. Apparently a defective Maales virus 
^•Oldera** or liet donunt In the body for t^ny yeara after an acute Msslei 
lnfactlon« Succeaa In Isolating the Mailea virus In SSPE hss renewed specula* 
tlon that coBiflK^n viruses could also be Involved In oore prevalent neurological 
dlaord«ra» Including caultlple sclerosis. 

A Quober ot Investlj^stora hsve noted that levels of antibodies to the 
neaalea vims sra slightly note elevsted among nultlple scletuvls pai;lenta 
than other vlrusea teated* In one atudy Issiune reactivity lavela evaluated 
lo aerua sasplea fro« multiple aelarosls pstlents were higher then those froa 
usual control subjects for aesslea, influents C| herpes hoalnls« psrslnf luenis 
type 3, auaps snd vsrlcella. However^ aioong aultlple acleroals patlenta laaune 
reactivity levela were not higher for any of these agenta than thoae In aaaplea 
ttom their albllnga. Theae data point to a faatllal effect and indicate 
that an li»una reaponae aay scoehov play a role. These differences aust be 
interpreted cautiously because of the difficulty In eccurately matching control 
autjecta with Multiple aclerosls patients* Why does the aeaalea virus exist 
in the brsin of an SSPt: pstlent without being driven out or destroyed by the 
host's defense systensT The sblUty of a virus to exist in s suppressed stste 
my indicste s deficiency In the Inmune system of the S$PE vlctla. An epl<feal« 
ologlc study of SSPE shoved thst more then 30 percent of pstlents had hsd 
gi£ssles before the sge of two yeara and thst the sversge tltae froa the aeaslea 
Infection to the develop<nent of SSPE waa six years » again suggesting a poaslble 
livMture or defective liaaune syatea. 

Joint reaeardi of Inveselgatots at NlKOS and Ceo rge town Untverelty have 
led to highly specific new teats for cellular lEnnunlty to vlrua infectlona 
such as aeasles end German nessles. These tests are valuable in atudiea of 
isMune deficienciea in patients with chronic Infectlona of the nervoua ayatea. 
Nev findinga indicate suppreased cellulir IvtKunlcy In rubella and SSPE. 

Other studies point indirectly to the possible role of cooaon viruaea 
in the Bultlplc acletoais process. For exanplei antlbodlea against the virus 
used in amallpox vaccination have been found In the cerebroaplnal fluid of 
soae groups of multiple sclerosis patients. These antlbodlea have never been 
identified in the apinal fluid of indlviduala without auitipla acleroais« 

An exciting recent development waa the recovery of parainfluenza vlrua 
froa the brain tiaauea of tvo patients who died of aultiple acleroals* The 
acientista (Ceraan and Anerican) uaed a technique of fuaing DMA (gene aaterial) 
froa the brain cella of the patlenta with tlie DNA fron kidney cella of an 
African Green asnkey. Two other groups (Srltiah and Australian) have produced 
aupporting evidence* The recovered viruses are now being inoculated into 
newborn priaatea and into "gera-free*^ primates as well, to deteraine their 
potentiality for producing disesae. Reaearch into a viral cauae of aultiple 
acleroals vo\xl4 be advanced signif icantly if some fora of diaease related 
to aultiple acleroala could be Induced. 

Thia past year HIUOS aeieatiata have utilized the powerful new technique 
of iaauno^slectron aicroscopy to study an acute case of aultiple acleroals 
and have found particles which reaeable paraaykoviruaea. Although the finding 
ia of uncertain aignif icancei the investigators sre devising wsys to sake 
the identification aore specific. Three brain specinena froa aultiple acleroala 
patlenta Have been subaltted to procedures for virus isolation and no vlrua 
waa recovered by routine techniques. Nev isolation aethoda are now being 
eaployed. 
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If a virus Is responsible for KHiltlpU sclerosis^ It nay be possible 
to develop a drug or other treatnent methods for suppressing It. Although 
there sre fev druf,s wtilch sre active sgslnst viruses » s new fuethod of desUng 
with these sgents hss recently been devised, utlll<lng the trsnsfor factor. 
This is an extract of sunsitixed lyAphocytes which trsnsfers cellular iaaunity 
fro* an inaune person to one Wtio lacka tiie immunity. 

C«Uular inauntty playa aa irportant role in fiRhtin^ viral infectlona. 
It can ba poatuUted that the person w1h> developa ohiltipU acleroaia ia one 
who lacka cellular innunity to tUt infecting vlrua, whereas noraal tndividuale 
do not develop the diseaae because they have the iirjBunity. 

II tV.ia Is true, It is theoretically poaslble to use tranaf^r factor 
from noffiai subjects to give tlie patlenta vtth Bultiple acleroaia tha isKunity 
they need to reject the infecting virua. 

AutoiwiMn a Theory 

Current reaearch in multiple sclerosis is based on the sasuaptlon thst 
the chsrscteristic Injury to the vyelin sheath is the r*-sult of s misdirected 
sttsck sgainst the sy^lin by the patient's own Iraune syster^. Either cellulsr 
or husioral leviuntty, or both, nay be involved. 

Several findings point to trie Involveaent of an irwme Mcha'nifiii. One 
Is that ly«ptK)Cytea (a type of white blood cell that both attacka invading 
Bicro*orj(aniaiis and produces antibodies) are frequently preaent at the edge 
of multiple scleroaia plaques, or scars. A second is thst sn sntlbody frsctioo 
csUed ifVMnoglobulin C, is incr«Ased in t\\e spinsl fluid of multiple selsrosls 
patients. Scianttata recently discovered an unidentified aubstancc in tha 
blood of aooc nultipte acleroaia pattcnta that appears to be toxic to circulating 
lynphocytea» calla aaaociatcd with apeclfic it;«njnlty. the exact nature of 
thia "lymphocytotoxic** factor and ita possible sifnificance for siultipla 
scleroaia is the subject of ongoing res<farch. 

Intcreat in the poasibility that lujltiple sclerosis is an sutoiuune 
responas coms fron analogy with tha anivial dlacasa, experi»ental allergic 
encephalonyelitia (tAE), and ita closest husan counterpart, poatvaccinal 
eocephalottyclitia, KAK, used for nany years to study the roU of the ia*uAe 
system in Mltiple sclerosis, is produced In rabbits by injection of sn sntigsn* 
Ttiis sntlg«n say b« s Mixture of a bacterlsl extrsct that pro»otss imuns - - 
response (PreuTid^s adjuvant) with CVi tissue fron another rabbit, the baaic 
protein coiiponent of aiyelin, or even certain ayntheti? fragaents of the vyalin 
protein atole'^ule. 

'fhe controveray over the applicability of lAK to Bultiple acleroaia 
continues aflong rcsearchera. Some, but not all, aiailaritiea in the clinical 
and pathological featurea of tAL and oiultipU acleroaia have suggeated the 
possibility of e cosnon orlp.in. Koth are inf lamnstory disessest there is 
siMilar destruction of Myelin, and the EAt effected sninsl exhibits neurotogicsl 
syaptoflis similar to those in hunan Multiple sclerosis p.itients. EA£ is known 
to be sn autoinnune diaorder and there ts recent evidence which auggeata 
that e aingle donlaant gene is associated with ausceptibility to it. The 
iDportant difference betwsen Multiple scleroaia and.EAE is the nonprogreastve 
courae of the latter, with lack of the recurring relapaea and re«iasiona 
so characterlatic of multiple acleroaia. 

Additional work with CAK Ia now uiuJcr way by Inveat l^atora in an atteept 
to underatand nore about the body'a inMunologic defense systeo. For exeeple, 
Californis investigstors recently developed a test w!iich they have uaed to 
determine the pretence of cellular itnaiunity in the anir^l diaease. Tliey ara now 
adapting this test to define the iuiunological nechanlSHS of Multiple acleroaia. 
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teccntly th« •p«clfic chealcal aciiiMnt of ayclln protaln reapOMlbU 
for EAE yat dlacovartd* tbcrc arc nov rcporta that thla aaoe basic ayalin 
protalo can auppraaa and avcn ^cgrc** EA£. A aynthctlc agent called Copolymer 1 
apparently ia capable of auppreaalng CAE In both guinea piga and rabblta, 
but vlU not cauaa EAE in aither apeciaa of aniul. 

It is hop«d that a aora preciaa imdaratanding of the autoinune prpceaaaa 
in EAE Bay bring aclentiata a atep cloaar in the cooqueat of aultlpla iclaroiia* 

AKYOtltOPHIC UTERAL SCLEROSIS 

Tha Problei 

Aa^yotrophic lateral acleroaia, alao knovn aa ALS or aotor neuron diaeaa«i 
is a prograaaiva diaeaaa involving the nerve cella and thair associated 
■yelinated nerve tracta. The cauaa of the disorder is unknovn, «nd at the 
praaent tins there is no affective trestMnt. The rising nuaber of ALS casea 
batng reported nay reflect an actual increaae or poaslbly aore aenaltlve 
diagnoatic techniquaa.. The number of ALS patienta in the United States is 
estiutad at fron 6,000 to 10,000. 

Throughout the vorld, the rata of ALS In sales is froa 1.2 to 2.S tiMa 
higher than the female rate. Thla conalatent Increaaed susceptibility among 
•alaa ia unexplained but may hold a meaningful clue to the etiology of the 
diaeaae* 

Pirat aymptoma of ALS moat often appear between the agea of 40 and 70 
yeara. XoitiaXly the patient will show muscle weakness and vasting, and 
irregular muacla twitching of the upper extremities. The veskness is due 
to dsgenerstion of the motor cells in the spinsl cord and brain which ahould 
carry meaaagea for action to the muacles. Ths course is progressive but 
the rets of progress is vsrisble. The average couraa is three to four yeara 
but aoma individuala remain active for 10, 13a or B>re yeara, with abort 
perioda of apparent arreat of the disease. Present therapy is limited to 
the tcmporsry relief of the syvq>tons. 

Resesrch 

The NlNDS haa directed extensive resesrch relsting to ALS for many 
. .. years* At the present time» ALS. studies sre conducted at s center on Guam. 
Clinical and baaic reaearch» including a latent virua inveatigation, ia ^aing 
carried out at Bethesda* The Institute alao supports ALS research st medicsl 
centers throughout the Nation snd in Jspaa. 

There apparently are three typea of ALS* The moat conon form ia aporadic 
ALS. A second form ia familial. Theae auggaat dominant inheritance. 

The Inatituta la focusing attention on the inland of Cuam and certain 
of the nearby Karianaa» where a poasibls third form of the diseaaa haa bean 
obaerved, with an incidence approximately 30 timea higher than in tha United 
Statae. 

A peculiarity of tha Guam altuation is that ALS appesrs with another 
fetal diaessa of the centrsl nervous system, parkin son ism-dement is. The 
relstionsbip betveeri ALS and parkinsonism*dsmentis remains obscure. The 
finding of tvo neurologic diseases In ons population is remarkable and auggeata 
that ccvMon factors are involved. 
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The tcrlklng concentration of ALS aaonx the Chaaorro people of Gu«s 
has attracted the attention of the oedical vorld since the early 1950s. Slaca 
I956» the SIHPS hat maintained a rcaearch center on Cuaa devoted to the atudy 
of ALS| parklaaonlas-demcntia <PD) <a disease that la unique to Guas)i and 
other neurologic dlaordera found In Cuaa and the Truat Territories of the 
pacific* 

Extenalve studies conducted over the past 20 years have not revealed 
the causes of these dlseaaes and the reaaons for their remarkable concentra* 
tlona. Approximately one In ten Cuaaantan deatha of persona over age 25 
la froa ALS and another one In ten Is froa parklnsonlsa-deaentla. 

Since 1963* In collaboration with the Inatltute'a alow vlrxia laboratory* 
sclentiata have been exploring the possibility that ALS aay be a alov vlrua 
Infection. Haterlal froa 22 Cuaaanlan patients hsa been Inoculsted Into 
chlBpsntess» seveisl species of smaller skib^^huasn prlaatea and other laboratory 
aaamallan hoata. In no aalaala haa neurologic dlsesse developed. Studies 
ualng brsln materiel In tissue culture ss \Ht\\ ss lynphocyte trsnsforaatlon 
atudlaa are In progreaa. Aa yet, no evidence of Infection has been found 
Although recent studlss using techniques utilised In cancer virology offer 
premiss. 

Tsn yesrs of study of the GuasLsnlan populstlon hss Indlcsted ihst the 
dlsesss Is not Inherited In any known genetic pattern although more aubtla 
genetic factora aay play an Indirect role. It haa been discovered that many 
dying vithout evidence of neurologic dlseess hsvs neurof IbrlUsry dsgensratlon 
In thslr brslns slallsr to thAt artong vlctlns of ALS on Cuam. 

Inveatlgatlons Into the role of environmental factora In ALS have been 
Included In the Guaa atudles. Two nutritional factora which have received 
particular attention^ aanganeae and the cycad nut* have now been largely 
dlacouated* Although manganese Is present In high concentrstlon In the soil 
and drinking vster on Guam» the levels sr€ higher In aany other sresa of 
the vorld where Cuaaanlan ALS and PD are not found. . Alao» In relation to 
the cycad nut| the Incidence of the dlaeaae haa not markedly dacrraaed although 
the oonavaptlon of thla nut aa a ataple In the diet haa virtually dlaappeared. 

Evidence la alao accumulating that exposure to the Cuasianlan environ* 
ment doea not Increeee a Don*Chamorro*a i^^*^ developing ALS. A atudy 
of veteraoa jervlng on Guem did not Indicate an Increase of deatha due to . 
ALS» and e study of 12»000 construction workers who rsslded on Ouem for vsrlous 
periods hss imI revesUd s high rate of ALS. Some Investlgatora now hypothealia 
that the Guamanlan population may have genetic auaceptlblllty to a factor 
euch as an infectloua agent. 

Other Intanalve atudles of poaslble environmental factora have been 
made on the Kll Fenlnaula of Japen where the Guamanlan form of ALS la 25 
tlmea higher than In all other areaa of Japen. The aearch for poaalbla ceuaaa 
Includaa uaea of neutron activation analysla for trace metels and ayatealc 
chemical and hlatodtemlcal atudles to deternlns the content of msngsnsss» 
copper» sine I slialnum snd calcium In human nervoua ayatem tlaaue obtained 
from autopay caaea, and In the food and drinking water In high rlak areaa. 

Aeide from Guam and Japani the prevalence ratea of ALS are aurprlalngly 
elmllar throughout the world. In e recent atudy, rates In algranta from 
varloua areea of the United Statea to Cellfornla and Vashlnfton State were 
Identical with those of natlve*bom Callfomlana and Vaahlngtonlana. Thla 
finding la In surked contraat to the ratea of aultlf-le sclerosis In ths se7«' 
populstlona. In which Istltude of plsee of birth matkedly Influenced ths 
rstes among both natlve*bom and migrants* 
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Moat recently t«acarch«ra at tha Racd Naurologlcal Raacarch Ccntar at 
the Unlvcralty of California at Ua Angclct reported a ^'toxlc factor*^ In 
•ara of ALS patianta that aalectlvaly deitroya nerva cella In culturea of 
ttouaa aplaai tlaiua* Identification of the factori vhlch appcara to be protalni 
»lght help to axplaln the devtlopaent of ALS. Inveatlgatora at NINOS ara 
atteftptlng to raproduca theaa flndlnga* tt la hoped that the technique can 
b« applied aa an epldealologlc tool« and aerva to alucldata the pathogenic 
tventa leading to the diaease. 

ALS CUnical Trlala 

No aatiariictory treetwent for ALS exiete, deepite empiricel teeting 
of the affect of nu»eroua egentei including prednlaonei guanidinei nomal 
pleemai a praauaed antiviral egenti dietery auppleaente, and lipolc acid. 

There la nov convincing evidence that centrel nervoue eyatea dopattina 
■etabollaa la depreaaed in both Ouaunian and cleeelcel eporedlc ALS« 
AdBiniatration of L*Dopa to 10 ALS patianta reeulted in dramatic increaaee 
in dopamine aetabolia»t but no clinical laprovenent. Thle abnoraality le 
the firat aetabolic defect obaerved in ALS patients, but ite elgnificance 
renatne obecure* 

A clinical trial of treat»ent vlth the nerva growth factor (NGT) la 
being conducted by the Vetarana Adniniatration. Thla agent la known to have 
potent neurotrophic actiona in experimental aninile^ 

Raporta that guanidine May slow the rapid progreaslon of ALS are inconclua- 
ive end avait aore thorough evaluation* Trials with iaoprlnoalna have been 
negative both on Cuaa and in the United States. 

ALS Diseaae Model 

lodlcetlona that certain wild alee aay be e potential aniaal aodel for 
etudying a viral cauae of ALS cone froa one NINDS-eupported etudy. The alee, 
which harbor a C typ« vlrua, develop a progreaalva eubacute centrel nervous 
systea dieeaae with aotor weaknesa in the lover extreaitlee. Virus isoleted 
froa breine of affected alee haa been purified and concentreted end eerlelly 
trensaitted to other alee. This virus haa recently been injected into aeverel 
epeclea of aub^huaan prlaates but the outcoae of this research haa not yet 
been evaluated* 
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scorn AXD EmiBiuTATiov smicx 



RdhaMllUtlon Servloee idolnlstratlon 



Beo4uae of the naturt of the disAMei aonetiM Mpidlj vro$pfMir^ and 
soMiiaet relatively ^uleeoent for a period of jrear^i noltiple aoleroali haa 
been a ohallen^n^ problem for workers In the field of vooatlonal reiiabllltation. 
Betiaatlng ultimate eaployaent potential is extresely dlffioult, and the State* 
rederal program of vocational rehabilitation ha« had Halted auooees In aerrlnir 
thia dXeabllity group. 

Th« Rehabilitation Servioea Adninietration entered into a Cooperative igrea* 
Mnt vith the Hational Moltiple Soleroaia Society in Ootober 19^ to oonaidar 
expanding and intanail^ring aervioee for the viotima of viltiple aol^aie. It it 
eipected that inoreaaed coordination between State rehabilitation agenoiea and 
local chaptera of the Holtlple Soleroele Society viXl revolt frca this Coop- 
erative igreettenti vith the conoonitant developaent of case fixkAingSi inprove* 
■ent of iervloe techniques » and expansion of vocational opportunities for the 
aultlpls solarotlo. During l^i representativea of the State^federal prcgraa 
of vocational rehabilitation vers featured speakers and active consul tan ta at 
the four regional ccnferenoea of the Bational HUtlpla Sclerosis Sccietgr held 
in Vev Torki ChicagOi San Pranciscoi and Metw Orleans. 

The Rehabilitation Servioea idainl strati on has also issued a special 
Kedical Balletin on Hiltiple Sclerosis to provide the State r^bilitatlcn 
agenclea with current inforaation on this dlseassi and to stiaulate these 
agencies to increased efforts in rehabilitation of the Multiple sclerotic » vith 
greater use of the epeclal prograjs of evaluation services for a period of up to 
eii^teen Bonths as authorised if the Behiibllltatlon Act .being reccssMnded as a ' 
belpAil rsBouroe. i!be Kedical Bulletin cites a study of sooe 1|>00 people vith 
■oltiple sclerosis vhioh shovs thati 70$^ vers able to work vithin the first $ 
years after onseti $0^ vlthln 10 years i and that 3^ vers still ^infolly 
,e«plcyed between li and 20 yeare after onset* 

Vith further advances in drug therapy » neurcsurgloal procedures i and 
rehabilitation techniquesi the rehabiUUtion potential of those suffering 
vith Mltiple solercsie should be greater than at present « Since the larger 

proportion of persons vith Matiple sclerosis are voaen In ths 20 trP l<Q^ m . . 

group one objective should be to accept increasing nuabers for services vith 
the vocational goal of boaeaaker. 



auaber of Behabilitants vith >»atiple Sclerosis 
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MUSCUUa DYSTROPHY AND THE NtUKOHUSCULAR DISOROEAS 

Tha n«uro4«uiculir dUordcrii ch^rtetcrlscd gcntrally hy ve«kncii| \iiitlng, 
ind fatltua o( tha hiuicIcs> gantrally cltin children «nd yumg adultt ii their 
victliw* Somt of tha naurooiutcular diieaics causa rapid denth ind som cause 
chronic paralyats and lnvaUdlsa« The two nost coonon disorders In this group, 
the ttvjscuUr dystrophias and isyasthenta gravis, afllict aooe 200,000 and 30,000 
patients respectively. Whan other less pravaUnl neuroouscuUr disorders arc 
included, estidutas ot tha number of patients viih these conditions range froa 
250*000 to as m^txy as one Aillloit. 

Tha DepartoMnt's research activitiee in muscular dystrophy iind other 
neurOMscuUr disorders are centered in the Nsttonel Institute of Meutological 
Oiaeases end Stroke of the Ketionel Institutes of Heelth; its rehabi lltetlon 
activities ere the responsibility of the RehebiUt.tion Services Adatniitratlon 
of the Sociel and Rehsbilitetion Service. 

OblUatlons for oroftraaa In auscular dvstrot>hv and other neuro^meular dfiordera 
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)UtlOMAL iHSTltVtES Of HEALTH 
M«tiofi«l Itiitituta of UauroloAical l^lacMts and Stroka 



At tha lUtlooal laatltucaa of Uaalth in B«thaa<ia« Mirjrlaod, clinical atudiM 
on fluactUar drakrophy» ayaathtnla gravla, and other oauroauscular dlaoirdara 
ara ctntarad in tha KatlotMl Uatituta o! H«uroloAical DiteMca and Stroke^ a 
lotraftural Medical MuroLogr Iraocb. Hultldiiciplinarr rcaaarch ia ai»^ 
at choaan targat dia^rdara, avolvioit baalc raaaarch tacHniquea and applying 
thaa to clinical Murological probleafai. 

Tha NUiUS alao aupporta aoM 122 raaaftrch grant pr0Jact«i ralatad diractly to 
ftauroftuacular dtaa««*i in atneroua hoapitalai Mdical achoolti aad uoivaraitiaa. 
Tb« laatituta alao ia contiauinA ita aupport of a eollaborativa raaa^rch 

prograa In Muro«uaeular diaaaaa with tha ^araav Medical A£A<i««y, Pol*od. 

Ilia tnatituta vorka doaaly vlth tha Muscular Dyattophy AaaocUtiona of 
Aaaric^i tac«» and tha Myaathania Gravis Foundation. I^ae tvo voluntary htnlth 
aganciaa also aupport raatarch in related neuY0«ustular diaordara. 

Tha Froblea 

Tha Mstular dyatrophiea ara a group of chronic » inherited disordara charat« 
tariaed by progreaaiva veaksning and vaatlng of the akalatal or voluotary auaclaa. 
Mc»at types of auscular dyatrophy (ND) are inh«ritcd| but sny asy occur apontS'* 
naously in a family as tha result of s Mutation or nev genetic change. 

As tha diaeaaa projtresaea a patient &ay V« confined to e vbeeldinlr or b«v# 
difficulty perforslog tha ord^ftary activities of living. Deetb ueuslly results 
froa an infection leading to -respiratory i«ilure« or to haert feilure in so«m 
ceeee* 

There are three principel typee of nusculer dyetrophy. Duchenne wisculer 
dystrophy, which is probebly the noet coMon type* effecte sale children elfeoet 
exclusively sad eppeere when they ere between egee 2 to 6, Since it is e 
eex- linked I recesaively inherited disorder, e wottan la e cerrler o( the 
treit haa one chance, in two that each »ale child bom to her will be effacted» 
and one in tvo that aech fe»al* chlid viU be. • caitrler Uk« lielMlf. , . 

The firet eyaptoM in Duchenne ere e veddlin^ gait and difficulty in 
climbing etelra or in rlelng Uom the floor due to pelvic girdle miecle veaknese. 
Later» ehoulder girdle aueclee bccoM affected* The dlaorder progressee without 
renieelon until deeth occure, usually vithln 10 to 15 yeare, although eome 
patiente live considarebly longer. 

A eecond type of nueculer dyeiropbyi f eclo*ecepulo*hu»erel HD « effecte 
the Muscles of the face and ahouldere* It can be transnltted es a doalnant 
treit. That ie» if either perent carriee the gene for thle type of sueculer 
dyetrophy^ eech child born, nele or fefMle» hee e SO percent probahility of 
being affected. 

A third type* llnb-nlrdle auaculer dystrophyi sffacte the nuaclea of both 
the pelvia end ehouldere. Vhen both perents eta carriata of tha defective 
gene* each of their offspring hae a 23 perceit chence of inheriting the disorder 
and e 50 percent chence of being e cerrier. ti«i6-j trdle KD etrikee between 
the flret and thH-d ttecede of life end lU -progreaa is sunetlaee rep id, . 
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VATlanc tjfpta *lao axlat. Myotonic Muacular dyatrophy la aa autoaoul 
(not a*x-llnkcd) dofilnant dlacaaa bcglrwlng In young adulthood and characearlatd 
at firat by atlffncaa In tha llaba and Inability to relax tha handgrip, and 
latar prograaalng to aavcra disability froa Maclt vcakncas and vaatlng. It 
•lad a^f«cta acvaral other body tlaauea» Including tha heart » the lana of 
tha tya* tha taatlclea, and the brain. 

« Muacular dyatrophy of late onaet beconaa Dotlceabla'ln tha fourth or 
fifth decade and affecta both aexea* Tha flrat algn of the dlaeaaa la veakneaa 
of Miaclea of the pelvic girdle* tta courae la variable* 



Accurate dlagnoala of the apeclflc type of auacular dyatrophy la vital 
alnce p^tlenta vlth other cloaely related neurovuacular dlaeaaea that almjlata 
M) can b« treated aucceaafuUyi even though there la no treatnent yet for any 
typa of HD» la addition, accurate dlagnoala faclUtatca evaluation of any 
treatvent and aide tha phyalclan In hla efforta to counael the patient and 
hla faftlly. > 

The Huacular Dyatrophy Aasoclatloaa of Aaerlca, tnc.» through a natloovlde 
netvork of 130 clinlca« offer differential dlagnoala free to anyone auapected 
by hla physician to be auf faring frov MU or related neurosuacular dlaordara. 

Sophlatlcated vethoda developed through research are providing aclentlata 
vlth Increasingly nore detailed knowledge of the varloua macular dystrophlea 
and are leading to Improved dlagnoala. Dlagnoala la usually baaed on the coablna- 
tloo of clinical axsMlnatlon, family hlatory, ttlcroacoplc exaalnatloa of Buacle 
aaftplea (blopalea)^ electrovyography (recording of tha auscle's electrical 
activity) and determination of leveia of creatine phoapHoVlnaae (CPK) (the 
efttyma that leaks out of daaaged vuscle tissue) In the blood. 

Hecsntly NtHDS grsntees observed sbnomally elevated protein aynthcala 
In wiscle tissues of pstlents with Duchenns auscuXar dystrophy. This finding 
hss siresdy spurred developsent by these Investigators of s promising dlffsrentlsl 
dlsgnostlc test and s carrier Identification teat. When theae aclentlsts sppUed 
the techniques to patients vlth fsclo-scspulo-huacrsl (FSK) Kb, thsy found 
thst the Increased protein synthesis was specific to Duchenne-type msculsr 
dystrophy, but sbnormal protsln synthesis vss observed In the auscls of FSH 
patients* These findings undoubtedly will fscllltste dlsgnosls of thsss dlaordsrs 
and Asy provide aoae cluea to their csusa, vhlch reulns urtknovn. 



Host recently one »ei»ber of this tes« developed s simple test to hslp 
dlsgoose [hachenns KD In newborns. The procedure* vhlch Bessures creatlaa 
phoaphoVlnasa In a drop of dried blood, appears to be algnlf Icantly More effective 
than atandard CPK Beaaureacnta. Prellnlnary teata with 30 aubjecta yielded 
alttoat complete auccess» StsndsrU CPK aessurettents scblcve sbout 60 percent 
success* Such sn sccurste test could prove quite useful In counssllng ths 
carrier aother In her later pragnancles. 

Another teaa of NI^iDS granteea haa also found a protein aynthaala pattern 
that appeara to be eharacterlatle of a benign for* of muacular dyatrophy called 
Becker aoacular dyatrophy. tsusl Isborstory tests are not uaeful In dlatlngulah- 
Ing between Becker and Duchanne MD» 

Huscle blopay baa proven valuable both aa a dlagnoatlc technique and aa 
a reeeerch aetbod to learn about vuacle flbera In their normal and dlaeaaed 
atatea* Normal human muacle flbera are of two baalc typea— Typa t and Type It 
libera— vf)lch usually are evenly dlatrlbuted. NINDS scientists recently found 
that In myotonic dystrophy (s heredltsry auscle disorder of young sdultHood), 
there is s reduction in tha else of Type 1 fibers and sn Increaaa la tha aite 
of typa U fibers. This chsnge Is retstlvely specific for myotonic dystrophy* 
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tn hy^ok«leaic ptrlodl< paralytis (• dl«ord«r of the young cKaractarisad by 
attack* of vtalcnaaa) no altttationa v«ra found in tha Typ« I fibers » but Typ* 
II libera alioved atrophy In appro^nuitely hdlf of the caeea. 

la several cionprogre««lve todgenUil, featllel nuecle dleordere» tccurete 
diffsreAtiil dlegnoele la Uportent baceuee their couree cen vary draMtlcelly 
and baceuee both genetically dottln^nt and receeelv* typea ete found. Dlegnoele 
of this group Is Mde alsoet exclusively by auecle biopsy beceuee clinUel 
eli^ne ere nonspecific* 

HINDS sclent lete recently developed '*opeD*blopsy elect ronyogrsphy**»<* 
the first technique to give direct correletlon of .electrical activity with 
hlatocheAletvy of Muscle flbere. With this ptocodurs the electroeyogrephy 
epparatus IS brought Into the operetlng roosi* The electrlcel ectlvlty of the 
Huecls liber le recorded, the Mscle tlesue eaaiple is excleed end prepertd 
lor hletochettlcel study. 

Treetment 

Ko reel cure Is known lor sny of the sMsculsr dy.^trophlee. Antibiotics 
to control Infectlone, hovcver« have lenjtthened llle In luiny patlente» and 
(^slcel tbsrepy h4e Increeeed th% BoblUty of thess pstlente and hae enabled 
thM to le«d tore active llvse. In the paat, eeerch lor e epeclllc drug therepy , 
hae led to «velu«tlon of euch dlveree egents aa vltamlttS« anlno-ecld fixture e» 
nucleotldeei and enebollc eterolde. None hae beeti ehovn to halt the progreeeloa 
of th* Muscla^vsakanlng. laiportaat nonepeclllc treetisent Includee phyelcel 
tharepyg which aay delay the ehorteolng ol the aueclee, uee of brecee, Mslkets|| 
epetlal ehoaeV cotsete < to >*t tlslly co^pensst e lor w»cl¥ Veakntis » c%TtsS|«k 
stirglcsl pr^«dutee on aueclee, efteclel echoollng» end epecUl suaaer ceape 
lor eflllcted childrent 

Duch*nne M), beceuss ol Its beredltery nature, le aoet eucceeslully prevented 
by detecting lettsle cerrlere of the Ouchenne MD gene end then provldln|i gSnetlc 
couo«#iiog before they beer children. It le now poeslble to deter«lAS fetel 

^y eesip)lng the prei^nent vosten^s amniotic fluid end etudylng the chrottosoMs 
la th« hetvsstsd calls, tf the unborn child le a «ale, e aother who knovs she 
Is s carrier cen hit elsrted end given an opportunity to ddclde If ehe vlehee to 
termlnats the pregnancy* 

The drug hexahydroco^nsyve Q4 vhlcb earlier vae reported ee potentlelly 
ueeful In treating MD Ha* ptoven disappointing In teete conducted ^et several 
yeere In e Collsborstlve NlU«eupported etudy* Nervertheleee, the tSetlng protocol 
developed for this project Is expected to be of continuing benefit to scUntUte 
elnce It vlll ehorten the tl«e required to eveluate any other proposed trestasat* 

Other grantae aclentlete recently dlecovered ebnormel concent ret Ions of a 
e«techolaalna-llke coafK>und In miscls libers tsken fros Ducbenne petlente, 
Beceuee thle eubetence eccufeuletee bafore groee and presuAsbly Irrepereble 
deaage to thS fiber tekes place, the inveetlgetore suggeet that e. nuid>ar of druge 
to prevent such accuauletlon may be of vslue In trsstlng Duchenn* dye trophy. 

iteeeerch to Identify Cerrlers 

Significant edvencee In recent yeere have Increased ths nuaber ol Identified 
carrUre of Duchenne end elapllfled detection* KIHDS greateas recently " "^'^ 
reported a osv technique thet say elgnlf Icently enhance the preclelon of cartlai 
identification in certeln caeee* Ey coupling the new teet, beeed on ebnorsal 
•uscle pro tain eynthaala, with creatine phoaphoklnaae (CPiC) aeaeureaenteg 
the scientists were able to Identify sore than 90 percent ol the Duchenne carrier e, 
coeipered to between 66 percent and 80 percent using CPK eveluatlone elone. 
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Othtr Mtbodi ol 4et«ctlQK ctrrltrt ol Duchtno* and othar fomt o( M> 
•rt b«lAg ^icplortd. NIKPS acli^tlatai for AXAnpUi h«va found that milcla 
••■piia t«kan fro« carriiri of ^hannt HD ahov dtgiMration and ragafttratlon 
df ieatlara4 grouptd wuclt flMfa« 

Abnorwii itructural chAngaa 1ft tl>« auacla flb«t of Duchaona carrlara ttay 
provida addltlooai cluaa for Idantlflcatloa of thaaa Indlvldualat Elattron 
•icroacople obaarvatlona of flbara aupportad dlagnoaaa otHar M^thoda and 
U#htifiid cam in vhlch no othat laboratory avldanta vaa yat avallablai 

Scia^tiau racaotly raportad that pragnancy Itaalf My Influanca aariM 
CPK lavala* $lnca Many carrlara ara flrat acad by phydlclaaa vhaa thay ara 
alraady pragiuot^ tha aclaatlita auggaat that normal vtluaa in agapactad carrlara 
during pragAaocy ahould ba Intarpratad with raaarVatlorii and tha yomn rataatad 
iiftar dallvaiyt 

Saarch tot Updarlylnjt Cauaa 

kilatorleally» tha cauaaa of tha varloua foraa of HD hava beau looka4 for 
la tha Miacla itaalf. Hovavari fallura to find tha aaat of tha dlaaaaa in 
tha MKcla haa lad ao«* l^vaatlgatora to look alaavhara. Xacant vork vlth 
iHiacla tranaplanta in chickana lad ona invaatlgator to coocluda that davalopaaat 
of ttuacuiar dyatrbphy In chickana la dua to a diaaaaa of auacla call Mtabolia** 
It ia not claar what ralatioa anlnal dyatrophiaa «ay hava to tha huaao suatular 
dyatrophiaa. 

NIMPS invaatlgator a hava davalopad a Mv hypothaala for tha caaaa of Ouchaaoa 
M). Thay baliava that auacla daaaga My ba producad by abnorMlitiaa of tha - 
«Nall (artarial) blood vaaaala within tha auaclaa rathar than by a dafact in . 
wiacla fi^r itaalf* Thay furthar poatulata that aueh blood vaaaal abnorttalitiaa 
iMiy bacoM apparant only vban cartain bloo4 vcaaal conatrictiag aganta ara 
praaaatt 

lhaaa aciantiata hava baan^abla to taproduca aarly and ttidataga charactar* - 
iatica of DMchanna auacglar dystrophy in rata by tying off blood vaaaala aAd 
uaiog druga to cooatrict tha vaaaala^ Kaithar procadurt alon#f ho>iMvar> caoaad . 
algnif leant changaa in tha auacla flbara* Thay racantly found that follo«riftg 
aach doaa of vaaoeona trie tor agant tha aarua auacla anay»aa rtaai aa in Dtichanoa 
HD. .Tha#a aciantiata ara nov uaing thia taat to acraan for druga that ttlght - 
ba affactiva clinically in pravanting auacla lachaaiai 

Othar MINPS aciantiata found avidanca linking Duchanna ttuacular dy a trophy 
with a dafact in a chcnicAl aachaniaa that appaara to eauaa prolongad blood* 
vaaaal coaatriction, which prolonga raduction of blood flow to tha auaclaa. 

Anothar racant atudy by MIKPS grantaaa raafflrma that a noaprograaaiva^ . 
tanaraiiaad ftild or aodarata dacraaaa of intallactual function of tan coaxiata 
with Duchanna auacular dyatrophy. Tha aciantiata apaculata that a aingla gana, 
with axpraaaion in both ttuacla and brain ^ may ba tha cauaa. 

A gritiah raaaarch taaa recantly fottnd avidanca of a nauronal abnormality 
in a form of dyatrophy aaan in nica. Thay raportad that dyatrophic muacla 
bahavaa normally whan raganarating In cultura in tha praaanca of nonul apinal 
cord tiaauaa but la abnormal vhan couplad with apinal cord aamplaa from dyatrophic 
mica* Whathar thara iji a aiailar machaniam occurring in tha human diaaaaa 
'ramaina ~(mca^ 

Significant raduction in tha activity of troponin <a protain th4t playa 
* a CfMciai rola in muaela contraction and ralaxation) In patianta with D^h#W • 
was raportad by othar grantaaa. Tha dac^^aaa may ba dlractly ralatad 
to tha Impairad functioning of tha affactad muaclai tn othar muacular diaaaaaat 
troponin activity ramainad normal. ^ 
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tti $ rcctnt leudy by NtKDS grantttti ch«iilcal by«>prodacta of auccla <iagaiiar« 
tioQ v«rt $ein ooly in Duchann* p«ti*nta wh*r« C?K tctlvity ^xc««d«<l c«rtiiit 
ItyUt, $u$gft«ting that tha actlvAt^on o( MfcU degeneration occure M i 
tteult of CI^K l«ak4g« fron diMeetd Mitclt. 



Stientieti fro«i Mverel NIH lebpretorice recently confimed th# finding 
by o there of aa ebnorMlly high fneulln reeponee to orelly adainietered glucoee 
in patiente with ayotonlt Muecoler dyetrophy* The inveetlgetori reported th« 
veepooge do«e oo( eppaer to Mi releted to nuecuUr veetingi they concluded 
that abnofMli tie e of itieulln eecretion ate coMon in theie patiente and 
BteeureMMt of then aay help detect myotonic Muecolar dyetrophy, 

MIN^S r«eearchere continue %o gather evidence that the intacle vealtneeg 
and atrophy in Myotonie dyetrophy end releted dieordare are eauead by an 
abnorHality of tha «6tor natva connecting to the ■uecle, rethef than tha auecle ; 
iteaU* theea reeearchera have found evidence that Myotonic congen£ta and 
paraayotonic congenita reeult primarily froo abnoraalitlei of nerve rether 
than Miecle fibare* 

• 

Thete hypotheeee, developed at HIKDS in an effort to differentiate betvien 
priaary dieordere of nervee and the Huecle dtaordere» aay teed to diecovery ' 
of tha preciea ceuae of theao varioue dieptder^* 

PW-moSinS AND DEWfATOHYOSITIS 

Two Muacle diaeaeea vhich eoMtiMa elaulate MD are now traaubla* 
^rolywyoaitie and dar«atoiqroaitie ara inflaMatory.diaordere of tha iiM«cU„aA4, 
•Vin* chatecterice4 by elevated iuecle cniyBee, luch et creatine phoephokinaae 
(CFK;« circtfleling in the aoru«. Theea diaordere/ if left <in traa ted | often 
ere etaadily progreeeive and fat*l» 

Cortitoeteroida were found by NINDS eciantiete aix yeere ego to control 
tha inflgMMtiOQ Md proeiota iaprove«ent« MINDS grentfce racantly raported 
that treattttnt vlth Bethotrexate (an anticancer agent) aay prove vali^ble for 
polyayoeitia patiente vho ar* reiietant to oorticbeteroid therepy. Two other 
tfliiMOoeuppreeaante^ aiethioprlne and C-«ercaptopurinai hava alto been uaad 
auccaaefttlly. Cvidenca of an imma reaction catiaing vaeculer injury in denuto-^ 
ftqroaitie of childhood > which wee earlier reported by NINDS ecientiete^ hae 
now baea confirvad by other e. 

HYPOKALtMlC PERIODIC PARALYSIS 

NIMDS ecientiate have daaonetrated draaitlc ImprovcAent for ae long ae 
ecvan yaere in patiente with hypokeleaic periodic paralyaie who were treated 
with aietasolaaide. The diaorder ia charecterifed by attacke of peralyeiei 
yaually beginning In childhood or adolescence, at daily to eerly intarvele* 

KYOPUOSPHORYUSE DEPtClENCX 

HINDS inveetigetore recently were able to provoke production of tha antyaa 
M^Ophoephoryleee in the vuacle fibera of patiente euffering frou ■yophoephorylait 
deficiency. The **revival** of thie eniytte which ie eaeentiel in eugar Mteboltes 
occurred when the auacla calla were regenerating after injury* Thie deveiop»*At 
wae a eutpriaa eince it had generally bean conaiderad to be genetically abianti 
it ie now hoped that therepautic efforte can be directed toward proMting produc- 
tion and ret eiitioo of iryophoaphdrylHie in a;atura fibare. Conceivabljf thie 
approach could apply to other genetic eniyna deficienciee ee well* 



649 



Dtscovm or mew diseases 

Utt yt«r KINDS ret««rch«rt rt|wrt«d tht dlteovtty of two dl»ordtr«» i 

vlth tyi^ II flb«t,pr«do«ln«Qt«| and « •yn<Sro«i« c1i«r«ct«ritM by abAorwalitiM 
la th« Mclt f Ibata in c^Junctloo vlth ^aralyil# of th« tyt Mi«cU«« Invi»tU«« 
tpiN h4V« dtilgftittd this lattar diMrdar **oculoct*AtoaoflMtlc natjtMu«<vlir 
dlMm Vith rist«<l flUra*** Thla |»«Vt ytar thi •eltntUtf rtport«d obMYviog 
•UiUr AbttonMl mi$cU tiUf In « mv htrtdltary •yndrooa cofi«latlti$ of 
lliib*ftlrdi« dyttrophy, ayocloaut •pllapty, ind •l#vat«d l«ctAU« «iid pyruv«tt« 
thit tAA b« ftttl In childhood* 

A raro Mv Myo|>«thy-^atnltlna daf lclant]r*-via ra<;antly daacflbod by MIKOS 
tr«AU« invcctlgttort in Mlqatlou* CArnltlnti a cott|»ontnt of m%tU tlttu«i 
van found to b« abAaat in tho •Xolatal «u«cU of « M^^^^ vlth pfo|Tt«tWt 
vMluMta* Pr#daltont thtrapy iaprovod tha p«tiant*a vtaknan, tha 
raaaon for tha carnltlna dcflclaney la not Vnown. 

A NEW HOHEMCUTUtC FOR HUMAN MUSCU TIBER (HlSTOCUEMICAt) HPES 

A nav no«anclatura for human Mitcla flb«r hlatochcalcal typaa haa baan 
aubttlttad by NtKDS aclantitta to tha Vorld Padaratloo of Nautoloxy for 
eonaldaratlon* 

KVASTHENIA GRAVIS 

MyM thania iravl a (MO) la a "ch ronl c nauroiauacula r <! 1 aaaa a tha t gana r ai ly " " ^ 
appaara batvaan agaa 15 to M yaara in fenalaf, and agaa 40 to 70 In aalaa. 
It la charactarltad by vaaknaaa and abnonully rapid fatlgua of tha voluntary 
ttua^laai with UBprovaaa^t follovlnR raat. 

Thara hava baan alsnlflcant raductloaa In tha daath rata and dagraa of 
lllnaaa In HC patlanta. avan In tha noat aavara caaaa, during tha paat tvo 
dacadaa, I^rovaaaota in aupport ayataaa* auch aa Intanalva hoapltal cara, 
raaplratoca and antiblotlca, and wldaapraad uaa of trachootoay (aui'gary to 
opan tha vindplpa) undoubtadly hava contrlbutad* but tha main advaneaa h^va 
bain in tha uaa of antlthollnaataraaa druRa and adranocortlcotlroplc hormona 
(ACtH), Although tha cAuaa of HC la atUl dabatad, and tharapy la dlractad 
partly tovard tha tcaatmant of ay«ptoma« MG la ona of tha moat auccaaafully 
managad nauroaniacular dlsordara, 

rormarly many HS patlanta dlad within tha firat faw yeara of thalr lllnaaa* 
Today adantlata ballava the majority of patlanta vlll llva out a normal Ufa- 
apan» and an aatlmatad threa-fourtha of modarataly affactad MC patlanta can 
iaad virtually normal llvaa. 

W*|noala 

Dlagnoala of aavara myaathanla gravla can uaually ba mada without difficulty 
on tha baala of hlatory and phyalcal axamlnatlon alona. MO may aflact any 
volwtary muacla, but uaually Invoivaa thoaa of tha ayaa. faca» lipa. tongiia» 
throat I and nack m&ra aaveraly than othara. Involvanant of muaclaa of braathlng 
and limb movMant tan alao ba aavara. 

Symptoma my vary'graatly dapandlng upon which muaclaa arm affactad* thi . . . 
diaaaaa may bag In with a iooalltad vaaknaaa, or aa a aavara ganaralliad vaaknaaa* 
A patiant may axparlanca dlfflcultlaa in braathlng', avallovlng« or talking, 
or hava doubla vialon, or arm or lag vaaknaaa. Thara may ba unuaoally rapid 
muacla fatigua following rapatltlon of a movamant. 
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Conftnutlon of th# dlagnotl* la •chlcvcd vlth drug •tudicia vXl M 
*Uctricai| Mchanlcal, and X«ray tcata, Ifijaction of a drug chat fgcllltatct 
o«rva*ttuacla Maaage tranaalaalon may rctult In a dramatic Increaaa In atraogthi 
Admin la Cr At Ion of a neuromuacular blocking agant that Inhlblta tha trAiiaalaalon 
of nerva^muacia mcaaagca cauaca lucraaacd weAkitcaSi Rcaponaca to thaaa aganta 
uaually confirm th« dlagnoala of HG* Rtpatltlve clactrlcal atliauUtlon of 
tht ntrvt-nuacla ai^paratua provldca object Iv* cvldanct of Impaired trantmlaalMi 

Study of tha thymua (a ^land-Ilka organ In tha thaat that nomally atrophlea 
vith incrcaalng «ga) la often valuahla* U thart la dlagnoala of tumor of 
th« thymua In Hd patUnta, thla will have Important bearing on both tha treatment 
and outcome of tha dlaeaae, Horeovari tha role of tha thymua In caualng tha 
dlaeaae la of l^creaalng reaearch Intaraat. 

Advancea In Treatment 

daalc reaearch on the tranamlaalon of n«rva Impuiaea fot muacle activation 
haa produced an Increaalngl^r precise picture of thla mechanlam and ha a led 
to reflncoent In treatment. Several druga provide relief from eymptoma, and 
othera may be effective agalnat one or another cauae* For nearly 40 yeare 
tha antlchollneatetAaeSi eapeclally pyrldoatlf.mlne and neoetlgmlne, have been 
malnataya of aymptomatlc tteetment* 

ACTH Ther>py > It la veil documented that AaVi (mdrenocortlco trophic hormona) 
XAje^tloB* benefit eeverely 111 HC patients* NZNDS granteee earlier found 
that many receiving a l(May course of dally ACTU experienced temporary muacU 
A^akneai and i^^^ respiratory <ilattcsa for the flrat ieVei^al da^i befdrC 

Improvement beg^n to appear* Parsdoxlcallyi the patients vt« experienced the 
greater Initial veakneaa tended to show the mote etrlklnt* eventuel recovery, ^ 
Kov Inveatlgatora have found that continued maintenance ACTH Inject lon9 every 
few day* or weekly over extended perlode can prolong the beneClclel effect, 
in a atudy Involving a large aerlee of patients, granteea alto found short 
Intensive coursee of ACtH useful In Improving; increased t^mpor^ry veekneaa. 
Patlenta with Moderate end severe disease were thought to benefit more than 
^tlenta with mild or localised disease. 

Prednisone Therapy . A new treatment Introduced by Intramural aclentlets*- 
a hlg]K» elngle dose^ elternate^ay^ oral prednleone reglmeft—haa proven extremely 
beneficial over long periods In the majority of 20 patlente. Predolaot^a le f 
aynthetlc drug whose action resectblea the natural hormone, cortisone. Petlente ^ 
over Age 40, especially malea, respond best. Physicians throughout the world 
have confirmed the beneficial resulta. 

The MINDS eclentlsta now conalder alteriute-day prednisone the most effective 
treatment and believe It may suppress the disease sufficiently long for It Co 
dlaappear. 

Ualng animal nerve^muscle preparations, Intramursl scientists recently 
demonstrsted en adverae Interaction between prednisone end entlchollneateraae 
druge. these flndlnge may help explain vlio aome myaathenlca taking both druga 
ahow an adverse Interaction between them. 

Kew ARente > MIMDS grantees sre testing s group of drugs known aa the 
getmlne aeetatea In managing HQ. Patlenta treated for a abort period exhibited 
Improved neuromuacuXatc function. Kore recently, other Inveatlgetori ribporUd 
favorable reaulte from use of germlne monoacetate (CHA) for outpatients over 
a limited time. 

Thymectomy . Thymectomy (surglcsl remove 1 of the thynus) proved beneYlclel 
In ft9 percent of a large aerlee of patients, moat of whop were eeverAlJTiTf fected, 
MIMDS-eupported eclentlata recently reported. 
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Signif ictnt ij^^rovMitot «lto vit reported la • loas*t«rB ttudy of th« 
iurgtry in Juv«61U MtUntt, «A4 otHtr ttiKli^t indieat* thtt btotfltt aty 
U •nht&c^d with imdlttlon of tht thyvut b«fort tht iurgtry. 

ScM tcltntittt nov b«lltvt that thyntctoay thould b« p«rfonMd routinely 
M •!! HO |MtUntt» •iptcl«lly tha younger f«Mlte. 

Ihaotiit ctk CauM 

ttvt e«u«« of Ha rcMlnt unknown i but thtrt It tgrctMAt tK«t th« problMi 
•xittt io*ftvhar« tlong th« aotor unit, which coatittt of th« iowir ttotor tiauroft 
U branching nirvt flb«r), and tha mitclt fibart It activataa* Many ttudiaa 
havt caatircd on tht Junction batvatn tht txonal tip of tha nawt and th« auicla 
fibart» whara n«rva liipuliaa libatttt a chanictli acttylcholine, vhich trtnaalti 
tha MtMga caiMing tKa wacla fibera to contricti 

la ayatlhania gravia thara is a defect of that tranaaieeion^ poeeibly 
dua to a failure by the neuron to «eka ecetylcholinai or to a dieturbanca 
In ite relaaaa. It ie alao poasibla that Ha ie due to tha preaanca of inhibiting 
eubetancaa in tha patient' e blood. 

Sclantiete eleo have auggeeted that tha ceuea of the tranaelaeion feilura itt 
HS may ba an eutolMune dieturbanca in vhich circulating antibodiee ettaek and 
daMga tha patiant'a own tieeua. $o«a recant evidence euppotte thie idea, Ihie 
ineludaa tha daaoaatretloa thet ona«> third of HC patiante haira circulating aati* 
bodiee againet ekeletel auaele and tha thyaue. Thaee antibodiae era preaant In 
virtually ell HO patiante vlth thyaua tuAore and la ao«a who do not heve Ha but do 
hava tha ti^ori. it ie nov believed that antibodiaa do not cauee tha eya4>totta 
of tha diaaaea but are an Indicator of a parallel autolMuna dietv^bance. 

. Jtecantly en KINDS grantee working vlth guinee pigi, concluded that Inflaaatt-- 
tion of the eubject*e own thymua gland davalopt in syaethanla grevie reaulting 
in overproduction of e poetulatad thy«ic ''honona.** Thie proposed horwone* 
partially isolatada My in turn interfere vith the trananiaeion of nerva Moaagaa 
to ttuacla, thue cauelng vaekaeee* 

KINDS inveetigetore nov hypotheeita thet the defect of trenaaieaion loceted 
at tha nauroeMiaculer junction poeeibly ie eacondery end cauead'by an ebertetlon 
in ttia aatebolim of the nerve call body. They euggaet that a circulating lector 
fro« tha thywue and ralecad tieauae »«y ba exerting the detrltteaul ia^laaoce. 

Uietoricelly^ Ha hae not baan eoneldered en inharitad dieoidar» but recent 
etudiae by Mim grentea^ indicata that MO occuta vithin femlliae ao«awhat aora 
fra^uantly than cen be explained by probability. Data frd« one recant Kill- 
eupported aurvey indlcete thet eueceptibility to HO perhaps provided by an 
anvirooaantal fector may^ in eowa vay. be an axpreeeioo of a rere racaaeiva treit* 

While evaluating e receptor protein ieoleted fro« the naurowecular Jttnctloci« 
KtKDS grenteee found that rabbit e injected vith the ptoteln developad vaaknaee 
and paralyeia reaattbling aoM aspect e of hu»an ayeethenie gravis, further 
avaluatipQ of this nav anlaial aodal poeeibly light help clerify tha pathoganaeii 
of HO and contribute to iaproved aanegeMnt of tha dieaeea. 

Although the Cure for auacular dyetrophy end »yeethenie grevie reaaioa 
aluelva» adrancAe In tha traatatnt of HO aikl other neuroaaiaculer dlacaaca giva 
hopa thet en effective treetaant for Macular dystrophy irill ao«s day bs fotAd« 
lasaarch lindinge froa ahy of thesa dii<»tdsra or frOtt tha various bMK itttdiai 
of Mclaa or narvas often contributs to tha underetaadlog of other nauroanAacttler 
diaaaaae. 
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SOCIAL AHD BmBnJTiTIOH 8SRVICB 



Rehabilitation Saxvioas AdAiaiatratlon 



Baoauaa of tha natura of tha disaaaai vlotina of nusoular dyatropiigr have 
llsitad potwtial fot gainful attp\oysani| and iharafora only a aftall numbat of 
thaii hav^ bean i^ahabllltaiad through tha State-^Fedaral pro^praA of t^oatlonal 
xahabllitatloat Zt la bopadi bovaverr that the aoq\ilelti<m of nav aadioal 
knovlad^ oonoexnihl^ this diaabXing oondition vlli oontrlbuta to poaltiva gaina 
oVer tha n$ti daoada in tha voric Oapaoity of tha auaoular dyattophy caae* StaU 
vooati^lal tahabilitatl^ aa«Mlaa vl}i ba la^rving inoJr<daaad numbai^^ of payaom 
dieabiad by idui^aif dyatxophy due to tha aa^iaaia of tha Hahabllltatlon Act of 
197^ iakVin^ tha aavaraly diiablad. ^ ' 



Rahabilltante with Huiaculay I^ttophy 



Flaoal Tear 



Pereona Rahabilltatad 



yo>*^ >»^<oular Ibratrophy 



1971 
1972 

I97li 
1975 




291,272 ' 252 

>26a>a .313 

3^,726 1*00 

375»00O 1*00 



lOOO 800 



ERIC 
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OtOiAAt fAUY AlO DtVfiOrmrAL DtSOilDllllS Of lAilY itft 

C4fht^l p%X$y ii AOt •.•M<^'i« dUMit tndty, i«kli«r it ii • tantrtl 
ur« covtfiai thi Uti pr i^piirmtnl of- control or coordiattioo ovtr volunury 
■MicUi thit roulti fro« Um$4 to tko 4tvilo^ii>9 ootvowi tyito* ^(ort, d«riA|i 
or iCtir bifth, Tb^.^ytfuMtio* ii not progroitSVO or tpitodiCi ^t ofton 
■ •<€0«^inUi othor hAii4i€tpi« 

Tht Uoito^sCoYobrol. rally Atootiitioot» Iao«( • notiOMrvoIuatiry hotltli 
otiiicy» ••tlAitat ttut m.OOO potfoo* Imvo ctrobral piloy. About 15 » 000 btbiio 
iro bom iiitb ctrtbrtl p^Uy o^cb yoor, or ooo no^m in tv#ry 200 livo btrtbo* 

TKoto oro Kiny otbor notirolofUtl «ttd coiwiintcotlvo ^iaof^iro ^cb doirolc^ 
in iorly lifo. 5o«t of -tboti oro gMotio in oritiiii or My involvo iiitibolU 
dificitnoioa, Hmf oro (^rogroMivOj roiultifif in diith« ^ All ro^uiro **jor 
iftvo*tMnt$ of botb aodtcAl oad •ociol ••rvicoti fnd OMtt • toll ia porooool 
•ftguioh tbii CMAOt bo MMurod. 

tho D«pirt«*ttt^ rotoorob Mtivitioo in corobrol [^loy oro 'oootorod U tbo 
Mat tonal iMtituti of Noiwolotltal Ofioaaaa ood Stroko of tba Matiooal tnatitutai 
of Kaaltbj ita rababllitation activitiaa ar# tbo taa^aibiiity of tbo 
Kbabilitation Sarvlcaa AdAinittratioo of tbo Social and tahabilitat|o«^«rvico, 

fll>Utati«>i for Mo>r— io fcorobril Mitv *ikl d^vlott^f 1 dl«ord>r> i^i 



Wl im im aatlMta aatiaata 



ll«tio«al iMtitvtaa 
of Roaltbt 
Mtlooal iMtituta 

of Nonrolotical 

Maaotaa wtd 

Strobo«....; $U»4H»000 |n»ff2»000 |U|»a,000 |t5,06«,)00 «13,9n«0U0 

Sociol OAd Atbobili* 
tot id* Sarvicat 
Mbabilitation 
lorvicoa 
Adttioiatratioo^ 

iaaic Stato €raota, S,000«000 2»}9)»000 3,045,000 3,150.000 4»020,000 
looovatioa firoota. ii>000 vr* 



total.,.. 19«524»0O0 U,7a7,O0O 17,919.000 U,2U,000 17,991^000 
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HAttOXAl INSTITUTES OP KEALTkl 
Kttiontl tnttltuu of NfturologlcAl Dlteatct and Stroke 



CEREBXAL PALSY ANI> DEVELOPMENTAL DISORDERS OP EABtLT IIPE 

Cerebral jmU/ occurrlnit In infancy or early childhood, before fuU growth 
and developoent have been attained, generelly caueee w>re profound aM irreVareibU 
henaicapa than vlien it occurs in adulte, as ft on etrokee, or in older children 
eftet full intallecti epeech, hand ekiUe, and locottotion hava been echieved. 

Kinda and Penreea of Cerebral Pal ay 

There art eix clinical tyt«e of cerebral peleyt thoae «xhibitin£ epaeticity ^i 
in which tha auaclae are under a cofttinuoua atate of tension, with increaaed • 
reflox activity; athetoeie > characterixed by disorganiced apontaniOua mieeular 
novencntat ataxia ^ »aftifeeted as t> dieturbance if» balance vhile walking or 
fttandingi trwr i einilar to the fine tremilousnees seen in adulte wl>o have 
parklnaonieaj aAd thoae with rleldlty . a alow, auetatned contraction of the 
nuaclea, leading to cluinaineaaj and alxed , a cotibination of two or w>re of ' 
the above typee. 

The degree of dia^biUty ia dependaot upon cne ait^ and amount of deo^ga 
in the brein* Sooetinea, dtnage ia ao alight that the vie tin may have only 
a nild cluaaineaa or incoordination of the handa, or a alip.ht loaa of balance 
in walking^ or a alnojr apeech Impedimene* In very aevere caaaei he «ay be 
confinod to wheelchair cr bed aj>d be totally depeitdeAt upon others i At tlnea^ 
apeach nay b« ao involved that verbal cofanonication is iihpoaaible. th eone 
patieftta^ only the tifdht or left half of the body ia af fectad« In othera, 
both lege ney be involved ao thi^t walking is associated with awkwerd or involuntary 
pdvepenta and irregular gait, Co«iplete loea of hand function nay naka it 
inpoaaible for the cerebral |>sleied victim to provide himself any degrae of 
sell care. 

Because the brein eontrole so nany functions other then purely no tor 
acte, other defette ere also aeaociated with cerebrel palsy. Thue, defective 
vision or hearing, convulsive tendenciee. Intellectual Inpeiment and perjonelity 
change nay occur in cerebral palsy, Theee asgoctated defects in eocMt ineteocea 
nay be n6re diaablin^t than the notor disability itself. 

Hanegenent of Cerebrel Paley 

Por nany yeare it was thought that elnoat «iU children with cerebrel 
palsy were deetlned to exist outeide the aainstrean of society, Advances 
in nedical and related therapiee, vocational comae llnj» end guidence, paychia|ric 
and peychologicel counseling^ recreational snd social prograna now indicate 
that over 50 percent of the cerebral palsied can be rehabiliteted to function 
as optlisally as possible vithln the linita of the baaic hendicep. Recent 
focus on the concept of the f.otel child and the nultidiaciplinery teen epproech 
to cerebrel paUy have reeulted in aignif leant progreaa, 

Kany nedidnea have been eveluAted for their therepeutic value In the 
nanegenent of the apaaticity aaeocieted with childhood cerebral pelsy» but 
with little success. Kovever, In two recent controlled studies 15 children 
were treetcd vith the drug dinethothiatine, and sone liftprovenent wae noted. 
This drug sppeers to be particulerly useful in cerebrel palsied children Just 
beginning to walk* ' 
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ConftdetTAble attention h«« bcett focuted on the dcveloptient 6f itcv phytUal 
«4 occupatiootl thtftflpy technlf^ucs to itaprovc ttotor fuo<tion» Aft investigator 
In London w^)rking vtth a group of ccret>ral palaiftd children obsarvtd that 
■etdr inafficiancy in tht group v'^a dut : t part to tha bda£c Mtdr dlaordar 
and In part to tha general conditiona of living in vhicK axarcia< waa not 
encoureged, $ubC€quently» a poaltive pbyaical litntaa program vaa undertakaa. . 
Thil includad abawionft^tnt of all apparatua and any nanageMnt concepta which 
inhibited tha child froa »ovittg himself froca plac^ to place and the atart 
of ret)adial gywditica. Aa the children becaaa aore active and itronger» 
narked l«pr6va«ant vaa noted* 

Spaech therapy by aVtllcd profeaaional paraor.nal is eapacially inportant 
in the fkanageiMnt of the cerebral palaied who often experience difficultiae 
of comiaiicatlon. For axasipU^ pAtiente with atb«toid carabrel peley aoBati»aa 
hava difficulty coordinjtiitg apeech aoutkle, Preliftlnery raaulta indicate 
that in aoma Inatancae p^titnta wy be trained to control aoaa nervoue eyaten 
fuoctione« tttlU fing biofeedbeck tachnlquea» Inveeti^a^ora have been abta 
to reduce the tension of facial auaclasi thus aiding ir>yeMant of the lips 
during epaech* Thaae reeeercHere ara hopeful that tha inproveqtanta noted 
can be adopted in cooveraational speech. 

It haa alao been reported that aoM cerabrel palaiad persona with apeech 
probUaa tttat cannot be corrected nedlcelly or through therapy have b«ed halpad 
by a new device developed by the Katlooal Inatitute for Rahabilitatlon Engineer- 
ing* The electronic devicai which vae flret uaad to trentnlt eptech frott 
a&rronauta on arae« fli^ht«i flltara, cUriflea and anpliflee the volea of 
an Individual v!io has a normal larynx* 

In certain typaa of cerebral paiay, braces help to reinforce mieclae 
and prevent or correct daforvity* Orthopedic aarMty holpa in aoM caaaa 
to tclAx Buaclea and to inprove coordination* According to a report praeer^ed 
to tha American Aeade«y of Orthopedic Surgeons^ injactione of 40 parcant alcohol 
Into the overactive «uaclee of cerebral palaiad indlvlduale appaara to aaaa 
apMM and to allow iKire effective therepy on eurrdundlng »uaclee« 

Another report indlcetee that an electronic brain pacemaker In aeverel 
caeee haa helpaJ to control apaeticlty and traoMta that occur vlth cerebral 
patay* The pacamaker ia atill conaidered axperinanteli and It la too early 
to know hov long tha effecte vJll last and on wliich patianta thla tr^atsant 
will work beet. But evan If the pacesaker^a rentlta turn out to b« ahort 
livadt >*ny a^iantiata beliave that tha Uct thet it worke at all could Uad 
to new underatanding of How the brain controla kiveaant and perhaps to atsplcr 
AO0eurgic»il »at')ode of treetaeot of the ebnoraal aovaoanta* 

Treating the '*r>iaebiaty** 

A child with carebrel palsy or any other phyalcal diaabillty la often 
handicapped aa tiuch a< • conaequanca of having a disability a e by tha degraa 
and typa of the disorder iteelf. Peraonality, anotioaal davalopnant, and 
adutatlonat achiavasiant ara all effected by the ftotor dlaordar, aaaotlatad 
aanaory, intallactuAl M other diaabiiitlea* Aa a reault of thla cos^lnatioo 
o£ dleaivantagaei progreeeiva social deprivation and laolatlon often oteut» 
ifAd m tU0 becoM tha greateat handicap* An MtHOS grantae ia currantly tonduct- 
iflg raeeerch on iht intarparaooal aspect of child carabral peley in an attasipt 
' Id ism M>ra about hov the child relatae to hie fattlly and hia theraplete* 
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Thifert trt tlio • nuBb«r of lohtrltid •t^ devclop«»nt«l ditordira vhlch 
cAa afftet the tervous •yatca. Although Moy of th«i# M rtlatlvtly rar«| 
U|ath«r fch«y coiutltute • Mrlout lUtionAl health problra and tn Urn of 
laperUnt expanaa to tha coawunlty« Tot «xanpla» vlthiii tha Uoltad Stataa 
* oua^y of thildr#o ara boro «ach yaar vlth Tay-Sachi dlMaa#| a hcradlUry 
diiordar In vblch axecaa ^aantltlaa of f4tty Mtarlala «c<uiMlata In th% bvalA 
Md otbar organa. Total aeatal ratardatlon avlftly follovi tha onaat of tha 
dlac«al, Thcia Infaata ultimately ara cared for 1a chronic dlaaaaa boapitala» 
Tba aatlMtad coat for |hla aaall group alooa la in axcaaa of $30|000 par 
patient pat ycar« 



f taySacha dlacaaa is only otva of a group of inherited llpld^atorage 

dlaordara^ tha aphliitollpldoaea» vhlch cauaa aoM ttental rautdatlon, nturologUel 
and ayatemic abnoraalltlea, and In Mat caaea early death for tha vlctl«« 
to thla group of dlaordarap entymaa required to break dovn all llplda ara 
ftiaalAg becauaa of genetic defecte. 

rortunately, recent research on theae dlaordera hea been fruitful* Of . 
pertlculer elgnlflceoce hee been the development of proceduree for poeltlvely 
Identifying vlctlsa prior to birth. Iheae proceduree have aade poaalble tha 
beet therepy of ell^^reventlon. 

A Buaber of fiev technleuee In the dlejtooele and sanagaMeAt of 
" , hlgh-rlak Mthet aod her Infent have been developed in the paet five ^ . , 

yaara, Aanlocesifceale, e procedure in which a needle le inaerted lit e pregnant 
wo«anS abdoAen to arev e aaall aaaple of fluid frovi the woa^, hee Mde It 
poeelble to help aiagnoae central riervoua ayeteri birth aefecte. Fetal nonltoting, / 
the Bore liberal use of ceaereen eictlon, ana utilisation of aiffarent siodee 
of eneetheale have provided better delivery care. Kev itttbode of Maagiiig 
eoMpllcatlona effecting the ncvbom euch ea reeplretory dletreaa eyndroae 
heve coneiderably ijiit>rovc<£ infant outcone. The developaent of e oev eetu« 
for adttiAietretloo to all Bb-negatlva blood type tiothere vlthlti 72 ho\ire 
after each birth of en Ah^^oaitlvc baby baa contributed to the prevention 

of deetructlve blood lacoepetlbillty dlse end the developaeet and use 

of the rubelle vecclne haa resulted in e drop in birth defecte aue to tubelU 
cootrected by pra^nent uosieA. 

ColleboretlVe Perinatal Study 

The Institutes Colleboretlve Perinatal Study, a prospective. loag« 
tera Inveetlgetloo of the relatlonahlpa batveen pregnancy and pregnancy outcoac. 
la nov In Ita final phdse» Kejor enphaele is shifting to snslysls of date 
derived froa aore then 55,000 pregnancies that occurred b<>tveen 1959 end 1965 
in the 12 partlclpetlng hospltele. These data ere being anelysed to evaluate * 
posslbls rslatlonahips betveen asternal, obstetrical, end other fecte eod 
aeurologlcel abnoraalltlea in offspring. 

As enalyale and interpretation of these data arc coapleted. aooogreph 
reporte will be published In book fore on cerebrsl palsy, and a nuaber of 
other specific dlsorJere occurring In the perinatal period, A coaprahenelve 
publication. The Vooen end Their Pregnertciee i eppcarad laet ycer« 

K^ M ■?»M*^P*^*<* ^H?^ •n«iy*M P^^ ^hvStudy> Mtlculouely collc^Ctfd_ 

date will reauit in clear evidence (or certeln causes of conditions of prsgnancV^^^^^ 
and uUlmetely aay lead to aeaauras for prevention of birth defecte. 




557 



tgtMt Tindln^i ef the Collabcratlv ?TtHitil^tuay 

Ah lAtarcatlng tfld UAcxp«ctad fjndldf; already eoarelns li that Cartald 
ancBJllca aasoclated vith hl^h ptYlnatal mortality do not Influanca davalosMMnt 
or Mortality of tttoaa lofanta who aurylva* for axaapU, alt1)oufch It la nov 
vail eatablifthcd thflt Mtarnal aboMA|( during praKnaoey Increaaaa th# risk 
tt tha babyU death, iclaatlita at ona eollaboratlng Inatltutlon vara aot 
able to Idantify hamful lonf;*ter« ef facta of Mtemal anokifig on grovth 
aad IntalUctual deyelopaant in chlldran who turvlvad tha parinatal period* 

Oecurranec of a alnf.le lAiblllcal artery la aa axaapla ot a Balforsatloo 
knowi to reautt 1a hl|ih perinatal aortalltyi yet not adversely affactlas 
devalopfieat in aurvlvlnn Infanta up to (our yeara* from tha reaulta of thla , 
study. It DOW appaara that with tha axceptloa of a higher Incldanca of harnlaai 
thara la no dUfarenca In tha devalopskeat or a^rtallty batvean thaaa Infanta 
and carefully matched Infants used for controls. 

PlnJlttga auch aa theaa sake poaslble sora accurate couaaellng of tha 
parenta of affected children, tn the case of a child vlth alngla u^llical 
artaryi parenta can now be asaured tliat once the parlnitaX period haa paasadi 
tha outlook Is aa good as for another without the defect* 

Cuntilativa yindln^s of Collaborstlve Perinatal Stud^ 

The link bctve^n prenaturity sod cerebral palsy 'and other developoantal 
- ^ disabilities Is yell known. t>ata froa the Study also show that low-blrth- 
vtli;ht Infants constitute a dlspropoetlonstaly Isrge ahsra of thoaa auffarlag 
perinatal death and later neurologic abnorstslltlea Including cerebral p;)lsy« 
X(t addition, the data substanttata a relationship between birth weight lod 
factors already known or suspected of Influencing It* These Include low socio* 
economic status i extrenca of tbitemal sfOi s>*ort ststur^Ji cigarette s»oklng| 
certsln pathologic ststesi and low natemal weight gain during pregnancy. 
Separate NINI^ Studies document oatemsl weight gsln as tha MOst Important 
of 32 factora Influencing tha weight of an infant at blrttu 

A nunber of the goals orlglnslly set by the Study therefore gradually 
sre being rsallted. Several Investlgstora suggest thst If Inforaatloo avallabls 
from tha Study about fsctora laf luanclng advsrsa outcome In pregnaacy vara 
fully utlllzedi the number of neurologlcslly Inpslred Infanta could be sppreclsbly 
reduced. 

tong«Term Vslue of tha Study 

Because of the enormity of the Study, a massive snount of data remain 
^ ~ to be analy2e«}» Sotnc of these data are unl(;ue In tUelr qusllty and completenssSi 
their prospective nature, and in the safeguards which were Infosed to sssura 
coApsrablllty In their collection. Without doubt, they represent a national 
reiiearch resource for scientists Investigating events of Intrsuterlne an^ 
postnatal life that cause neurological hnndlcspfl. 

Infection as s Cause of Birth Defects 

Study data and sneclaeoa era also beln^ utilised by ;;clentlsta In other 
totiipoflents of the NIKUS and at medical centers throughout the country. 

Using material fr6» the Study, scientists of the Institute's Infectloua 
Disessea granch have contributed to understsndlng of tha relation between 
perinatal Infections, particularly those o: viral orlsln^ and birth defects 
such sa cerebrsl palsy* 
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It vu in patt froB these atudica that the capacity of the rubella (aftaalta) 
vlrut to damage the \uibom bablca at any tine during pregnancy vaa eatablithedi 
thle lent Impetua to the campaign to develop a rubella vaccine* Aa a result 
of the vidaapread uae of the vaccine, reported birth defecta cauaed by rubella*- 
cerebral palay* for exaaple— decreased from 77 in 1970 to 33 in 1972« 

today, a 'cuMhtt of atudiea in the Infectious Diaeaaea Branch eventually 
•ay produce e<iually aignificant application*. For eitaaplei ainpler tetta 
tot the pteaence of other virel agenta-^Herpee I (• cause of the coMon 
cold aote>{ Uerpea II (a cauaa of ecaema, encaphaUtia, and. inflamation 
of the vulva and vagina) t and cytoeegalovifua (a cavxae of htmorrhaga, aneidai 
or extenaivv hepatic or central nervous syats« diaorder)-*ara valuable becauae 
previous Mthoda were liborioua and expenaiva, or not apecific. Approximately 
1»600 aera from mothete and offapring bom after abnormal pregnanciea era 
being tea ted for virusea. Resulta vill help determine vhat effect virus infection 
has on the outcome of abnormal prernencies and provide valuable information 
00 epidemiological aspscta of virus infection. 

Motor retardation end alight to moderate hearing deficUa cen reault 
from mild as well as from severe rubella Infection. Cauaea of theae subtle 
diaease entitisa were formerly unkrovn. 

Scientists of the Arsnch sre continuing their eesrch for a rubella vaccine 
that could be used without risk by wbmen of child-bearing age. In atudiea 
of pregnant vofoen vaccinated iith the Cendehill a train of the rube He virue 
no evidence vaa found of treoaniaaion of the virua to the fetuaes and 6nly 
TMly to the placentaii suggesting the possible more genersl uss of the Cendehill 
veccine for women of child*beating age. 

Kesearch in Hawaii demonstrated thet clinical rubella could be prevented 
in pregnant women exceed to thla oiaeeaa by early uae of gaoM globulin, 
and it eppeered that congenital rubella waa also reduced. Additional atudiea 
are plenned to further document the ef fectiveneaa of gsMa globulin. 

In another atudy, acientiata are esaessing the validity and usefulnsss 
of specific testa for aerum inunoglobulin (IgM) to identify entibodiaa to 
rubella, cytomegalovirus, toxoplaamoais, herpes virua, and ayphilia in high 
riak Infanta. lAtereat centera on detecting the preaence of congeotial infectioaa, 
and in identifying infections which require treatment. 

At another inatitution, highly apecific end aenaitiva nev teata for 
inunity to virus infections have been developed. It ia planned to extend 
theee teata for bedeide uss. The Infectious Diseases Branch is complementing 
these studiea of human sers obtsined from the Collsborstive Perinatsl Study 
with animal studies* Nev studies of infections in monkeys demonstrsts thst 
hydrocephalua end cataracta in the fatue result from inoculation of pregnent 
monkeys with Flu^A or Venexuelen E^iuine Encaphelitia virua, 

Virua Reaearch et Grantee Institutions 

The effecte of viruses on the fetel nervous system srs being investigsted 
by MIHDS grsntees. At ons institution, eolmal atudiea vith hog cholera end 
other virusea strongly suggest thst many sporedic human malformations may 
be induced by viruses. At snother institution a grsntee is studying sAlmal 
viruses in their natursl hosu as s meens of observing virus-induced reproductive 
fsilure caused ty specific tiesus responses to stimuli. $tudy of the mechaniame 
reaponsible for protecting the fetue from virsl invssion such ss interferon 
or plscentelly derived antibody may supply e clue ss to vhy some disesee- 
csusing organiame produce birth defecta while othera apparently have fw auch 
capacity. 
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jttUtloftihlp of Itedfroutrltion to Birth DtfccU 

Prtatturlty hM loog been rccogolsed At • c«\Ua of tarcbrftl piUy «od 
Othtr birth dafecti. ta th« l«at ftv ycara th« lov birt)i*vaisht baby 
alao i<itAtiriad u b«litg at hi|hir riak ^or thaga dltabllltlaa« How •claiitiat# 
b«Uav« that thar« ata At laaat tvo diatiact cttitaa of lov blrthMfalght** 
OA* Mtanul uodtrttutrltloiii the otbar a raatrKtloo lik tha art«ry au^plylft^ 
blood' to tha utarvi. 

la a racant akudy auppoitcd by tho Hctloo^l loatltuta of Child Hoalth 
and UuMn UavalopflitQt on tha affact of watartial outritioo tha iavaatigatora 
found largar brain aita iii oavborna of nothara vtio vara beat oottfiahadi Aod 
that vhan oot too acvara, tha rotardation of tha braia and othar orgau item 
faul undatttutrittoo ia probably revaraibla vith ada<iuatt nutrition aftar 
birth. 

N*IUDS grantcaa ara iovaatigatiog Uia at fact a of aavar<s vodaroutritioa 
«nd dniga on syalin thicknaaa. .tlyclin» a coa^lax fatt^ avi^atanca of protolna 
cfid lipida thAt aurrovoda aach ncrva fibati ia aaacntiiit to ooraal braio 
^aikd Mfvoua tiaauc davalopaaot and fuflctioaa« la a clinical atudy by gftOtbac 
tftatituta graflteop aboormalitiaa la ayolin forvation vara obtarvod in infattta 
vho had bacti ax^ad to haitgchlorophena, a garmicidal aigant otico vldaly uaad 
in hoapital miraariei to control infcctioaa* 

Prota aa a C*uM of Birth Dafocta 

Throughout tha ycara a nuiU>«r of druga h«ya baan idontlfiod or auapoctod 
aa cAUMa of dovalopaontal dafccta in childran. tacant atudiaa indieita 
th4t tho probability, of hAvlnji « Mlfonaad child nay b« tvo or thrto tiMa 
gtOatar In tpilaptic'woMn ^ racaivo diphcnylhydantoin troatMnt aarly in . 
pragnancy than in voatan who bavn not racaivad th« drug* Tha acicntiata boliavn 
that 0 proportion of tho tncra«god riak could b* dua to tha apUapay it«olf. 

Othor $uapactod Cauaa^ of Birth Dafacta 

Scianttata catinata that in ttko ovarvhalming najority of C4a6a of congaoit^t 
dafacta tha cAuaa of the dofact ia uaknovn* For tbia raAaoo nusaroua factora 
vhich poaaibly aay bo in^licAtod gra balng atudiod* 

rot axaaplai MHimgX axpariaanU irhich produca a vida raa^a of aarioua 
birth dafacta by alifJitly raiaing tha pragnant aothar'a body taaparatura 
hava lad tha World Haalth Orggni«ntion to invoatigata tha iapUeation for 
hukan boinga. Sdentiata auggaat that axcaaaiva haat raaulting fron favara 
aaaociAtad with cciaaion Ulnooa«a auch aa lnflM*nta» and vith Munaa and tropical 
cliMtoO could concaivnbly dnM^a tha fatua nod alfact tha intalliganca of 
tha child. 

BxcoaaiYO Intako of alcohol during prafrnancyi Mtamnl. -contact vith blightod 
potatoOii ^tamal Ingaation of food axpoaad to harbicidaa ara othar poaaibla 
cauaoa of dafacta balng axaninod by VIN0S and othar invaatigatora. 

^ Kav tot aarch on Knovn Cai^ca of Birth Dafacta 

VldlOS aciotttiata ara tnring to laam nora about laad poiaooingi a knovn 
Unia of daaaga to tha narvoua ayataa. Aa in^runt objactiva ia tha davalopaaat 
ol m MiiAai liodal which voold make it aaalat to atudy nav aaaauraa to taftova 
aacaaaiira laad fros tiaauaa. « 
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ScUfttitti supported by the MAtlocuil lottltutc of K«uroiogU«l DImmm 
and StroUt th« Matlofltl Inatltutc of Child Haalth and Hunan DevalopMnt| 
and tha Unltad Carcbral Falay Aaaodatlonat tnc*^ ara continuing ati>dlaa on 
tha nattira of Jaundice*^ knovn cauaa of carabral palay. rot # nual>ar ol 
yaara phototharapy or blua fluoraacanC light traataant haa baan conaldirad 
a iralatlvaly aiapla traatnant for jaundlca in tha nevbore* Work of ooa' loatltu- 
tlOQ In thla area la alviad at ahortanlns tha traatnat^t and inprovlng ita aafatyt 

Ift another Invaatlgatlon ■ rapldi aenaltlva blood taat for carbdn aonoxlda 
haa bean developed vlilch anablea a physician to obaerva the prograaa of blood 
dlaeaaea auch aa jaundice hout by hpur If neceaiary» Although thla procedure 
la atlll claaaed a$ experlratntali aclentlata vho have been involved in Ita 
devalopK&ont anticipate that It Aaj lead %o disproved underataQ4ing and tree^aanl 
of the Jaurtdlced jiievbo^nii . : ' ,T ; ' / 

Male Reaearch Leade to Hey Treat man t for Hydrocephalue 

Hydrocaphaluai tha axceealve accuaulatlon of cerebrojplnal fluid within 
tha braln« reauUlng in enlarged heed elte» eCfecte ebout two of every 1,000 
newborn bablea. It can lead to aental reterdetlon or even deeth, IteretofoTe^ 
thle defect haa been treated aurglcally to drain off the exceea fluid* Laat 
year aa NISDS grantee reported aucciaaful treatr«nt of thle ooDdition el^ily by 
vtepptng the infant 'a head in an elaatlc bandase* The bandaging produced 
Increaaed intracranial preaaura vlilch in turn irduced absorption of the cerebro* 
eplnal fluid* JU a reault bead growth vaa fin i1 lately erreeted and tha hydro- 
cephalue alleviated. Today, e yeer leter, the hydrocephalic children ehov 
norvel neurologic developaent and are free of eymptona of the disorder* Thle 
new technique, en outgrowth of the inveetlgetor^e etudy of terebroaplnal 
fluid in cats, exemplified the relevance and laportance of baalc reaeetch 
to clinical practice* 

Hereditary Metabolic Disordere 

During the peat yeer NlFms aclentlste heve Mde Important advances in 
traatMnt of hereditary M^abollc diaeeeee which effect the nervoua ayetes* 
In combined baalc and clinical etudlee they eucceeded in purifying the ensyma ' 
leckiag in the organs and tissuaa of patlente efflicted with rebry*e dlaeeee, 
o<^e of eeverel lipid storege dlseeete which caa reeult In mantel reterdetlon 
and early death. By injecting the purified enayne into the petlente, theee 
ecientlete were eble to tesporerlly reveree the effecte of the msubolfc defect^ 
poeeibly due to ectlvetloo of tha faulty ensyne when it becooee eeaoclated 
with the active Injected ensyoe* 

■ Taken together, thcee findings provide the flret eigne of encourega* 
sent for the success of ensyDe replacement therapy for patients with cartala 
herlteble metabolic diaeeeee. 

A aecond loportant advance la a raleted endeavor with another of the 
lipid etorege dieeeaea. After elr,ht yeere of effort the ensyma miaelng in 
- ^ pat |e;)U- Kith Gsucher> dleea^^ been purlf lad, and aclentlata are 

nov in e poaition to begin aaaeeelng the efflce^ of repiiceaant therepy* 

Another inpreaalve finding during the past year wee the documentetioa 
of the relleblllty of the preoetel dlegnoele of Gaucher* e dlaeeee end Klemann- 
fick dlae^e by ensyoe aaaeye performed on cultured amniotic celle. Theee 
€<>otributiona» coupled with demooetretlona of the feeelblllty of the prenatal 
dlegnoele of febry^e dlaeeaa and TaySach'a dlaeeee by amniocenteele <a procedure 
in vlilch a needle is inserted In e pregnent t^man'e uterus to drsw s smell 
SMple of amniotic^aac fluid) hae made Nli^S ohe of the moet frequently consulted 
centers for genetic couneellng. Help in thle' area is provided by MINOS eclentlate 
. . . r to eny requeatlng physlclsn* 
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9f th» wtlMr*i bloo4« AMrUM •«ittttl«tt hop* t« eoAfim tbii* Should 

tlili b« 4ott«i ii tb*ii My U pottibU to tttUiit ih« Uoo4 tot tor mm •cmn* 

i«t of •!! ^rOfUUMt MM. 

OntiMli lor rmuto 

AltKou^h ^toftVtaa tn toMuch hM h%m tUlUy m4 octoaiOMlly 4rMfttU> 
UiOfi io ttlU Mro wikooim t)^ kikoM abovt ctrtbiol p%Uy «od otbor (trobrol 

MirOIMttOM. tHoM ptoblfM OMtittM tO U lAlTMtlgOtOd Ol «11 IOMU bjT 

tMtiUto oolMtUU m4 croAtMO lA tho hop* thot Mro of tUit oomm cm 
bo i4Mtlfl04 ona that tYMtuolly tttm eoa bo (om4, tbi ia^rtOMo ol tbia 
rM04nrch« 0£iMttott.My» etMot bo oMMitphooitod io light of tho OMtloool 
mi pbytlMl Mffarlog oo4 flMMlol Uip^tt of birth 4oftcto M Ooclaty. 
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SOCIAL iKD XBHABIUTATION SERVICS 



Reh&MlitaUoD Saxvic«0 Adninietratlon 



The RehaMlltation Aot of 1^73 mandates that the vocational rehabiUtatioa 
prograa ^ve priority in the provieion ot eexvicea to people vSo have the noat 
aevere ph/sioal or mental handioapet Rehabilitation of the Individoal vith 
oerebral paley will be a priority aotivitj, not only beoauae of the severity of 
the dieabllity iteelf^ but also beoauae of the broad ran^ of handioapplnit 
conditiona it preeentet In virtually every caas, a nultidieoipllnary approach 
la eeaential to the development of an appropriate rehabilitation plan for ^ 
indivl duals vith cerebral paleyt In an effort to expand and Inteoaify rehabil* 
itation eervicee for this disability category » the HehabiUtation Se|vioes 
AdAiaistration has utilited several of its grant prograasj and some eocamples 
of these grant activities are cited belovt 

A project vas supported to operate a apeoial rehabilitation program for 
severely disabled college studentsj including those vith cerebral palsyi attending 
the University of California at Beikeleyt The grant assisted vith the coite of 
living In a residential unit staffed vith professionals to provide the services 
nscsssary to maintain the studente' health at an optisun level vhile they vers in 
college. This project vas so suoceasiVxl In mestlng the needs of these sevsrely 
disabled studsnts that its aotivii/ has nov been taken over by the California 
Department of Rehabilitation as part of its operating program. 

Other epecial projeota which have Included substantial numbsrs of people with 
cerebral palsy In their target populations have been supported by the Rehabilita- 
tion Services Adiainietration throu^ grants to ths Ccnnsotlcut Socisty for Crippled 
Children and Adults» ths Georgia Soolet/ for Crippled Children and Adults, and the 
National Easter Seal Society. 

In recent years the Rehabilitation Servicea Adminietration has supported 
short- term training ootirsss in such Areas asi (1) vocational rehabilitation 
methods for professional staff of local aXflliatea of the Onited Cerebral Palsy 
Assbciaticni (2) rehabilitation counseling techniques with ths cerebral palsied 
client for the State Rehabilitation agency counselcrai and (3) executive develop- 
ment for administrators of cerebral palsy programs. 



aamber of Rehabllltatants vith Cerebral Padey 



Fiscal Year 
finding June 30 



TotlT 



Fersona Rehabilitated 



Cersbral Palsy 



Wl 
1972 
1973 
1971* 
1975 



291,272 
326,13a 
3^0,726 
375iOOO 
39U.OO0 



1,718 
1,771 
i,doo 

li900 
^•300 



o 
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DiPAitTHQfT Of BEALm, BDOanOM iKP mTARX 



i^utttloii of ttlgrm iod oth«r ••••ofut ftt«»o«lc«tt in th« thiit«a 
Stttti f«e«t • vld« TtrUty of problm Inetudlng tow Mgot tna ••••oiut voiii 
va«^}o,«Mt, tUltod cov*tM« tiadtr Itbot ltgl«l«tlotti ttck of job o^r- 
Mitioi» to« ttvtl tkltlt, Job dltptietMOt etutod by lotrtttod •ochtnltotlOQ 
of homotiosi uodttoducotlon tM erltletl bttlth tnd houtlns nMdt/ 

At rrtto&t tho D«r«ttMit of Rttlth, Eduettloti And V«lfttt hit tho tot- 
ponilbltlty for throo progrM «hlch ato dlroctty ttrgotod to thlt po^ittlon* 
Tbify oro •« fottovts 

I. Office of Eduotion, Departnient of Health y 
Education, and Welfare (HEW ) ~ 

Legislative authority: 

Eienentary and Secondary Education 
Act of 196S, as amended; title I 
(20 U.S.C. 241b) 

Objective: 

To provide grants to States for 
programs and projects to meet the 
special educational needs of children 
of migratory agricultural workers and 
to coordinate these prograns and 
projects with similar ones In other 
States 

Programs: 
_ Grants to States 



2* Office, of Child Development. HEW 

Legislative authority: 

Econonic Opportunity Act of 1964 » 
as amended; section 222 (42 U«S«Cr 
2809) 

Objective: 

To expand child-care facilities 
available to children of migrant 
fanilles an<^ to develop a network of 
cooperating grantees to serve these 
children both while nlgrating and 
while they are 'in their home areas 

Programs : 

Child*care and Head Start programs 
i in 17 States 



ERIC 



•Hi 0« 94 - 3$ 



664 



A Jjn fn 1 s t niT UyVrrj ' 

Legislative JUthovHy: 

(^uhiic llcaitti Service Act, as unemleJ 
on Scpeewbor VJhZ {A2 U.S.C, 24210, 
co»mnlY lelcrrcJ to as tl'C Wl>ir«i«t 
nc.ilth Act or J*)i)2 

Objective: 

To provUto grants to pubjtc nnJ non- 
lirofit institutions nnd oi>;anizatlons 
to finance part of the co: t of (1) 
establishing anO operating family 
service clinics anJ (2) specinl proj- 
ects to improve health services amt 
he.ilth conditions for domestic agrl* 
cultural nigratory anU stsison.il 
workers 

Programs: 

Full-time comprehensive heaKh serv- 
ice projects 

Part*tlme comprehensive health serv- 
ice projects 

Part-time mciiical service projects 

State -coorOlnateJ projects offering 
direct health services in several 
counties 

Other health service projects 



• 
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OmCft or BDVCATION 
MfOIT OH KXCKAMTS 
(?i(tQtl Y««r 

Tltla I of th^ fil6Mnttry tod Secondary Education Act, Public 89*'10« m 
«Mndftd by Public Uv 99*750, provldta payMnt to 8tat4i educational aganclei for 
taalattnce In *du6atin« ti^ratory chlldtan of ml|ratory agricultural vorkare. 

fundi are uaed for profraae vhlcH are d<al|ned to seat the apeclal educational 
naeda of aisratory children, and to coordinate tbaae progreae end project e vlth 
iiAlUr progrese end project^ la other $tetee« 

A slgrant etudent record tren^fer eyetea le located In Little tocY^ Arkaneap. 
Teletype terainale are loceied In 137 etreteglc ereae eerVlng the A6 contlnentel 
Stetee. Thle trenafer eyetea li funded by en equal percentage of each Statea* 
allocation aet eelde by the D.$. CoaMleiloner of tducetlon. The purpoee of the 
eyetca le to provide to pchool dletrlcte enrolling slgretory children repld trana* 
■Ittel of partinent generel» health and ecedeaio dete for each alsretory child. 

Thle ayetea vae developed through the cooperetlve efforte on behalf of the 
participating Statee through the vork of en lateretete coMlttee. The program 
direction, apeclf Icatlone for the co«pu^er> end the sanner by vhlch the ayetea vee 
to be operated vae the teek given end cospleted through thle cooperation. 

Secauee of, the mobile nature of the terget populetlon, tredltlonal educetlonal 
practlcee needed to be adapted to aeet thle tranaltory etete of mlgr^t children in 
an educational entlroneent* Sir.ce the Inception of the prografe, Stetee have 
undertaken thle challenge and have developed unique approachee to aeet theee 
epeclflc condltlone* Thea^ efforte have reaulte^ In the earn and learn vocational 
prograaa in Florida^ Utm Jereey and Xorth Carolina^ In vhlch career avareneae and 
aaleble ekllle have been introduced auch ee euperaarket Caahlerlng, aeeeably line 
tcchnlquee end ^lity control, automotive tune upi end peraaedlc training, juat to 
•entlon e fev. Theee ectlvltlee provide it aaall aonetery co«penaatl6n to the 
aigrent etudent vhlch plecea ralevancy In Inetructlonal aervlcee acknovledglng the 
cconoalc eltuatlon In vhlch the algrant finde htaaelf . 

The Cellfomla Mlnl-Corpe Frograa vae deelgned to utlllte current end foraer 
algrant children ee tutote and prograa eeelatente. It hea had a tvo^fold iapacti 
1) provldaa eaaletence to foraer algrant pupils In order for thea to puraue 
further aducatlonal opportunltlee In Junior collegee and collegee» end 2) provldei 
e aodel for Indlvlduallalng inatructlon to further the educational achleveaent 
level of underechlevlng algrant children. * 

Since the inception of the prograa auch attention hae baen focueed on the 
lengiiage developaent of algrant children. Theee language developaent efforte have 
teken tha fora of bilingual and blcultural Inetructlone, the developaent of orel 
language ekllle, and prograaa for Snglleh ae e eecood language. The algrant pro* 
graa hae aade a reality of the inaerv^.ce training of teachera ae a baelc co^onent 
of all State actlvltlei to facilitate the adequate end efficient delivery of 
eervicee to algrant children. Bocauee of the aoblle nature of the children, 
cooperetlon betveen eending and receiving Stetee le required in order to Inaure e 

^4^M-ia of educational aervlce. Aa a reauit ef that challenge the Statee have 
coopereted in exchanging teachere, aoblle educational facllltlee, cooperative 
tforkahope and confarenceei and conaultant eervlcea* 

Currently there ere three aajor Interatate prograa tniat*. The Stetee of 
Mlnneto^ei Vleconein, Jlllnolaj Indiana, Ohio, and Michigan have foraed e conaor-^ 
tliai of Stetee to cooperatively plan and lapleaont prograaa in tlielr reapoctlva 
areaa. Thirteen veetem Stetea have ae eu aed e a'jtiler reaponeibillty regerding 
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' th«ir tti$rant po^latlon. Th« Stataa on th« Mat coaat turra AlrMdy daK>aatrat«<l 
thair coop«ratioQ And concani in intcratata afforta hy maatiA^ at leaat anntully 
to ahara Idaaa aod diacuaa coflcaraa ralatiot to tha e^at coaat mitrant atraaA. In 
Hay of 1$74, th^a vaatarn Stataa vlll co-^at tha 7tli Anaual Mttlotul Confaraoca 
oa Ki|raat Education in California. Thia eoofaranca it initiated i ortanitad and 
participated in by all tha Stataa providinf aducational aarvicaa for alsrant 
ehildran, 

An aatlBatad 325»00O migrant children vara aarvad undar thia prograa in 1973. 
ma figure trill riaa to 380,000 In 1974 and 4)0,000 in 1975. 

Public Un 39*10 ESSA Title XXX, Supplaaentaty Educetional Cantata and Sar* 
vicea, enablaa echoola to protida prostaae praaently unaveilebla to children to 
reiaa the quality of educetional aarvicee elready offered, and to atiwleta the 
davelopaent end evaluation of experlBental elOMntary and aecondery educetion pro* 
treke to eerva ee •odale* yifteen percent of progrea funda ia lundeted for 
projacta eerving handicepped children. Other funda ere mandated for projecte 
in guidenca, counaeling and teating. 

Crlglnelly, the CottLiaaiooef aade granta directly to local education ageneiee* 
BeglttUng in fiacel year 1971, 65 percent of Title III funda were edAlniatared by 
Stete e^cat&onal aganciea^ vith fifteen percent to be uaed et the CooaaaalOQer'a 
diactetloQ vithln the State» . 

Xn fiecal year 1974 e project In Clovia, Vev Mexico haa aa it a aajor purpose 
the developaent of wit ten curricolua guldaa for inatruction of children i^o ere 
not proficient In etandard Bnglleb and thoaa vtto are handicapped^ Kajor tergat 
groupa ere mlgrent children end aultiply handicepped children. 

Xn 1975« the Title X and Title XXX progratte vlll be included in a new coneol* 
Icated edttcetlon grent legialetiva prograa. 

Title XX of the Blesentary and Secondary gducation Act providee achool library 
reeourcee, textbooke^ and other Inatructlonal materlela for uaa of children end 
teachere in public and private elettentary and aecondery echoole. 

Delavarai Florida, Ceorgia, Idaho, Kevada, Vev Jaraey, Vev Y^i'k, ^rth 
Cerollna, end South Carolina are eaong the Stataa reporting' the oee of Title XI 
funda to provide Inattuctional mater iala for children of algrent ferm workara. 
Collectiona of paperback booka have been placed In algrent fan labor ca«pa and 
epeclalited «etarial purehaeed for uaa et echool. Parahlng County, Vavada reported 
e Title XX project 01,151) largely concerned vlth proviaion of bilingual learning 
■eterlala for children of nlgrant lebor gpaniah-^umaMd faailiaa.. Sunny tldge 
School, Maapa, Idaho vhich aarvee «any children of algrent fen vorkera reported 
the expenditure of $1,500 to provide fllMa end filaetripa for five prlaary achool 
learning center a. 

Ondar the proviaione of Title X of the Librery Sarvicaa end Conatructiou Act, 
e State foraula grant prograa, funda are available for the developaMnt of prograae . 
deelgned to provide librery aarvicaa fot the dieadvantaged In rural areae end to 
extend librerx eervice to geogtephlcal areae and groupa of pereone irlthout euch 
eervice. Xn 1975, et an eatiaated coat of $102|000» five projecte In the five 
Stataa of florida, California, New York, XevKexico, end love focuaed on the 
librery needa of migrant workera and their femlllea. 

Tvo of the typee of librery eervlcee provided apetlflcally for mlgrerta are 
boolmoblle eervice and library reeource center aervlca. Projecte In California 
^ad Vlorlda iUuatreta theee aarvicaa. 

Callfj?rnla - Elblioteca-A^lente . e mobile unit, operatea In four countiei of 
ceotral^lfornla. Many of. the mkera aerved are^ being expoeed for the 
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lirtt tl«« to tht fr«« lentlot llbrtry cooe«pt. A SpAfil«h ltiisit«t« c«I1<*-Iq 
T«diO progrta tacvcrt <tu«ttlont tbout tb« unltt •ervUti vhlch Includt 
$^ltb wrltt«Q MM «u41o-Ti«utl Mttrialt. Ex^triAact vith tb# Blbllotw 
AiAulmf b«t ttiaultt^d lot tret t Ifi llbTtrlM» tod «4oy ptrK^na trt nov 
vUltiat th^Mlfi UhtMTy in frttfio. Florida A atatl-«trvlce ccsplM (dty 
c«tt c«fitcri h«4lth ctattr» «duc«tioa«l unltt) iupport«d by wilt'iplt •outttt 
of fondlng b«t Vtto ••ttblltb«d to itrvt tht Blfttnt vojrkof* «oiS ttitlr 
fnUi«t in • thrit couaty «rM, locludlnt PoU» lUrdtt ao4 BlghUndt 
countiM* Ibe llbrtry rttotiteo eeotty, • pttt of th« cottpltx, tdd topportod 
tibr«ry Sttvlctt ttd Conttnictlon Act ttonltt» provide* nmpAporti book« 
pttphltttf «ttdio-irliu«l BAterltlt tod #^ulp«tat. Tbt librtry rotoarc^ cMter 
MYvtt both re«rMtloiul tad oducttloMl ncodt] tot toLsmpUf th4 c«at«r 
Mrvea • tutorltl ttudy for tdultt tod ttudtntt. Tht Mlti objective of 
the project U to sake the llbrery en Integrel pert of the coewmlty life. 

ta eddltion to projecte epeclflcelly deel$iied to eerve Al^reate eod their 
fe»lllee» alsrAnte benefit frott llbrery eexvlcee provided generelly through 
LSCA projecte d^e.'gned to eetve rurel lov*lnco«e ereee. 

The purpoee of the Adult Educetlon Act of 1966, ee eaeoded, le to eeteblleh 
end expend progreae of edult s>ubllc education eo that edulte can contloue 
their education through completion of.eecondery ecbool end eecure Job trelnlng 
to help thea becoae aore eaployeblei productive and reeponelble cltliena. 

Adolte 16 yeare of ege end older (including aigrente) vith leee tha \ e 
12th gtede level of aducetlon ere eligible for pert Iclpet Ion in thle prograa. 
Hoveveri aeny Stete end locel educetlon egenclee do not keep recorde of hov 
aany algreote participate In locel prograaa or the aaount of fonde expended 
on euch pettlclpetlon. Therefore, the eetlaated aaounte repreeent only 
thoae locel prograaa directed epeclflcelly toverd algrante. 

The Vocetlonal aducetlon program funde neny programe aeeletlng children of 
aigrent vorkare but there ere no etteo^te to record thea ae eeperete froa 
other children and no accounting for dollaxe by thla category. 
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OBLIGATIONS FOR PKOGJUKS rOR KIGRAHTS . 

"1973 1974 IJTT 



Actual KitltU Utlaati 



BleMat«ry sod $«coQd«ry education i 
Idue«tlooU.l]r ^prlvtd 

chlldrtn (BStA» Tltla I) .^72 ,722,187 $78,331,437 1/ 

Supf^UMotary atrvlcaa (fSKA, TltU III).. — 128,000 1/ 

Occupatiooal, Vocational, and Adult 
Education t 

Adult tducatlon - granta to Statea 1,129,730 1,200,000 1/ 

Library taaouteatt 

PubUe library aaxvlcaa (LSCA, Tltla 1)... 102,000 170,000 80,000 

School library raaourcca (BSEA, Tltla 11). 190»000 200,000 1/ 

Total, Oftlca of Bducatloa 74,143,937 80,029,437 80,000 



1/ Fadaral aupport for :CIU.a prograa la Included In a ncv cooaolldatad 
aducatloo grant laglalatlva program* 
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OFFICE OF CHIli) DKVBLOMKT 
INDXAK HIGRAHT FROOAHd DIFIdlCM 



OCD/XMFD h44« tlnct 1960^ hid to Mlatala •xtMtivt tffOTt to «obilit# 
tiM rMoorctt nMd#d to ptovl4t full ••rvtct pro^Mt to thi fitaiUa «f 
•l^nMt prttctiool ehitdrtQ. CivM that ZKPDU fiiafifig eapiibility It rtlativtly 
itttll In ralttioo to tha da«oaattatad iiaad» OM of ita Uparativa gdtla 
h«a ha«i to wiialta th« utlUtatloQ «f othar availabla raaouTcaa. Tha 
aoiount of addltioiul raaoutcaa lAleh bava ttipplaaantad DOD fw!a nav frca 
$»«)»000 In mi to $2.$22.8)> Ut 1972 iad $2^960,836 in \m. ttiaaa flcuraa 
«ra al^lflcaat whan coaipatad to IMFD'a funding laval* Xa 1973, addltloful 
raaourcaa ptoHdad Mora than 46t of tha total ft^m Uval« 

Thla ineraaaa in raaouteaai couplad vlth aa affactlva pro«r«i daaigni hta 
faellitatad aa incraaaa 1a tha mnbar of algtaat childran aarvad frooi poly 
620 In 1969 to 7»S01 In 1973, Tha aoceaaaful Incraaaa to partlclpatloo la 
dua» only In part* to thia Incrataa In raaourcaa. 

Bacauaa of tha uniqua naada of migrant fanworVln^ faalllaai progtaait had 
to ba daalgnad to provlda tha faally vith accaaa to thaia raaourcaa without 
craatlng aconoalc or othar htrdahlpa. Raaourcaa alona^ vlthout an adaquata 
ayatan of dallvaTy* vill not aolva tha problaaa of mlsrant faidllaa vlth 
praachool chlldran. 

DfPO ha« davalopad and workad vlth aavaral dlffatant prograa nodala during 
tha paat fav yaara. S<ma of thaaa nodala hava proven to ha laaa aueeaaaful than 
othara. But at thla ataga« nona of tha nodala ahould ba totally dlar*g*rdad/ 
IMFD^a flndlnga hava aho«n that In any glvan araa or raglon* a eoaklnatloo 
of progtin modal a la nacaaaary to maat tha axlatlos na<c^a. 

All of tha nodala uaad a baalc program daalgn vhlch Ineorporataa 9aad 
Start atandarda and quality child eara aarvlcaa. Thla daalgn call a for aoma 
atructural modlfleatlona to tha traditional Head Start program Iscludingi 
(1) aoitandlng tha houra of oparatlon to colnolda vlth tha paranta* vorblng 
houra; (2) alloving all praachool chlldran to partlclpata, Includljig Infanta, 
and (3) utUlilng bilingual and blcultural ataff ^ara naadad. Thaaa 
■odlflcatlona ara nacaaaary In ordar to prorvtda tha typa of full aarvlca 
program vhlch la tallorad to tha Ufa atyla of migrant faoillM. 

Baa2caUy» tbara ara tvo catagoriaa of program modaU» tha Local Programa 
and tha MatlonAl Programa. Local Programa ^a Ba«d Start ptcgxm$ Vblch ara 
fundad to aarva local comnltlaai and nblch may alao aarva migrant chlldran, 
Thara ara tv6 typaa of local program modala vhlch aarva migrantai tha traditional 
modal and tha catarad modal » Tha traditional modal la ona vhlch la daalgnad 
for all tha chlldran in tha coanunity vlth no apacial adaptation for micnkat 
chlldran, Thla modal doaa not Incorporata tha atructural modlfleatlona 
liatad abova and la tha laaat daairabla of all modala. Both tha nuaC>ar of 
chlldran and tha maabar of day a aach child la In tha program ara ao lov that 
it la doubtful if tha program haa any laatlns impact on tha child or tha 
ftfdly. 

Tha c«tarad modal la ona vhlch la daalgnad axcluaivaly or primarily for 
migrant chlldran. Thaaa progrmu incorporata tha thraa atructural modlfleatlona 
and Adopt othar program faaturaa td maat tha naada of tha targat population. 
Thla modal la mora daair^la than tha common modal but It haa ita llmitationa. 
Tha major limitation la tha inability to provlda a continuity of progrM 
aarvlcaa afttr tha family laavaa a particular coommlty. Tha langth of 
attandanca la datarmlnad by duration of amploynant. 

■ — . 4 ....... 
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Althougb l^tl pxo$tmM hiva tt iMit btto tibl% to provldt fooi iirvlcit 
to «itr«nt fwllltt, gtoArolly tht 1m| rA&ga #ffMtlv«o«it of thttt #ffortt 
it ^tticMblo. HatlOMl progrMi h<v« bHo ditigMd not only to MMt. tho 
tml^oo noodt of tho t«tgot poputotloo^ but aloo to fturintoo th4t tho loogth 
of ttM « child ptrtlolpttot it InertMod ittd pro$TM eontiiMlty it ftilatolnod. 
thOTi «rt tvo KttioQOl Progtw modtUi tho Vtim Ortfltot Hodtl tad tht 
Hotwot)c loodtl. 

Tho ttim Orontoo sodol ipproiohod tho nood to oxtood tho poriod of oorrlooo 
hy fulling progtoM in ooor omo Khlth hod loogor flold votfc toooooo «&d 
eoold oporgto in ooo loeotioo fot four ot flvo aootht. riAltitt toaololng to 
tho troo for tho Ofitiro wotfc totton hod ooeott to o full torrKo progtift 
tho ehildroo rocoivod oduootlooot booof Itt ft«i hoving booo oikrollod for o 
ouffioioatly lofvg poriod. Bo«ifvor» thlt progTM «odtl did Ottcountor odM 
prohl«u« Kott Hood Stort progrooio oporotittg la utor trooo hm difficulty la 
roocvitiag ^llflod poroomtl for tvo rooooot . Tlrtt, tht progrm* 
oporotittg tijM tfouolly ovorlopt vith tho ocbool toxv ood ao«t toochoro vlll 
oocopt only mwntr or full yoov eontroeto. gooofid* thort li • loch of 
^liflod portooaol idio eon toodi blllnguolly. tdooUr, th« itoff vould thoro o 
eoonon prUory longuogo vith tho chlldron but it it olaott difficult to flod 
^lifiod ottff vith • tocofldiiy lodguogc kx^i^odgc. 

tho pritto grontoo aodtl oloo ottiaptod to dool vith the probloa of progroM 
eontinoity. A roforrol oycton voo dovlcod to rofor portlclpo&tc to Hood 
Stort progTM oportting in tholr hoao booo orooc. Tho child* • Mdlcol ond 
oduootioool rooordt would oloo bo trontforrod. Tho bMo bote progroat, 
bowovoTf ort undor no obligotion to oecopt rolortolc ond fro^uontl^ tho pvogTM 
oro fillod by tho tlao tho child rohtmo to tho oroo. Iron vith thocc droi^b^cfco 
tho priao grontoo aodol obirlouoly io o bottot oltorootivo thou olthor of tho 
t¥0 loeol progroa aodolc« 

Tho notvoxt aodol dif fore froa tho othoro in thot it oporctoo progroao in 
both tho hoao boot orooo ond uoor ctotcc. The progna oporctiooo foUov 
tho affront otrooAo during tho coooono vhon fiold vm it ovoili^lo ood 
oro loeotod in cctohlichod contort vhoro lorgc coooontrc^^oni of aigrontc oro 
found. Ao the fadlioo aovo froa ono oroo to tho nosct thf childron cga ho 
onroUod ot tho noxt cito. Ao tho torgot populotion incrooioo or docrooooc in 
0 givon oroo, ctoff niahorc con bo rogroupod to ocoooaodoto tho ohongo. Thic 
aodol fooilitctoo roeruiting of both otoff ond porticlpoatc^- proHdcc yoor? 
round progrMf inourct poront portielpction oopoololly in tho off coooon ct 
tho hoao boot cito ond ollovo for odo^to follov-up. To obtcin tho aoxiaua 
bonofit froa cootinoiog cttondoneo ot difforoot citcc, it io dooirdblo to hovo 
tho contort oo tiailor oo pottiblo. thio it only oohloYod ooly vith o eontrtl 
odainittrttion* Additioool odrontogot of thit aodol includo yoor-rouad 
troiaiag ond coroor dovolopaont plono oo voU oo on ineroooo in progrta fuolity 
bocouto of ttof f continuity froa yoor to yoor* Tho ootvoik aodol hoi gooortlly 
proTon to bo tho aoot of footivo dtl ivory tyttoa. tt thould bo ttotod ogoln 
thot ie roolity o codbinotioo of progrta aodol t vill aott offootivoty aoot tho 
noodi of aifront foxamlcor f|i|ilio#^ 

IMPD it fully ovoro of itt rooponolbility to eontiauo to rofino thooo aodolo 
ond to dovolop othor innovotivo opproo^oo to guorontoo thot dtliW7 oyttoao of 
q:uollty toT^coo 070 providod to tht torgot populotion* In odditlon« BffD 
rooognitot tho groving nood for on inerooood of fort in progrta dovolopaont oo 
btbolf of aigronto lAio oro ottoapting to tottlt out ond for oooooool f oi ao oik or 
foailiot. 
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OFTtCS OF CStLD tKVtLOWOIt 
Kigttnt HMd $Utt 



ObllMtiom for MiCTt^t a#a4 Start FroftTiiii 

Actual 1973 Eat. 1974 Ktt. 1975 

lUtd Stm Strvleaf ... $),420,000 $4,000,00(^ $4,500,000 
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HEALTB SUVICBS AZ)MIHl$TIATION 

BUUAU or ocmmm huliu sexvtces 

. Nltr«nt'B«tlth 



Klgraiit btalth •uppoita projects to provide tMtlth car* ••rvlcat to 
ftlttant •telcultvrai labortra and a«Moa«l fan»K>rk«ra tod th#ir ftalllaa 
in ordar to laprova and nalntaiii tha laval of tbalr haalth talatUa to 
that of tha t«i^ral ropuUtlon. S«rvlcaa provldtd r«ii|a froa a full 
iroupltti of dla|ooatlc» tbarapautlci and follcv-up Mdlcal iarvlc«a vlth 
provlalooa for dantal cara* baalth couoiallns» pravantlvi and outraach 
aarvicaa to a aora llaltad focva on apaclflc dlaaaaaai 

During tha currant flacal parlod (1974) tha mgrant Haalth Frotraa» 
adalnlatarad hy tha Buraau of 'CoMualty Baalth Services, HSA, Dm, 
aupporta 104 idgrant haalth projacta. Of thla nuabar. 10) provlda actu4l 
prlMry adulatory haalth cara aarvlcM at altaa locatad la mlfrant farv 
workara throughout tha Unltad Stataa. 

Sixty nloa of thaaa projacta aarva BlfrAtita worklnt la lov Ispact 
araaa (araaa vlth laaa th«n 6,000 ftltranta) and 34 provlda aarvlcaa la 
high lapact araaa (thoaa vlth ftora than 6,000 •ltranta)i At tha prtaant 
tlaa, thaaa projacta provlda tha aala aourca of haalth cara aarvlcaa for 
th« oAtlon'a 5,000,000 ■Itraot aod aa«aoaal agrlculturftl far* vorlura and 
th«lr faalllaa. Of thla auaibar tha projacta aarv«d viU h«va approxlMtaly 
350,000 p^tlanta by Juaa 30, 1974. 

Although tha currant laglalatloa authorltaa uaa of fuoda for oacaaaary 
hotpltallMtloa, thaaa fuoda ara la fact qulta llaltadi A apaclal 
daaooAtratloo prograa, daalgaad to provlda hospital cara affactlvaly aad* 
ac«iioaically for a aalactad alfraat population and to tathar aod avaluata 
data on hoapltal utllltatioa and Coat of hotpltal aarvlcaa, vaa loltlatad 
during flacal jraar 1974 at a laval of $3 alllioa. Tba Buraau of Baalth 
Inauraaca, SSA, aarvaa «a tba flacal Intaraadlary for ralahuraing boapltala 
for cara provldad to allglbla algranta In thla dattooat ration. Six algrant 
haalth projacta hava loltlatad ptograM vltb oloa boapltala tb provlda 
accaaa to lopatlaot cara for approxlMtaly 50,000 algranta at a flxad dally 
rata. 



<»lUatlona for aroar aaa la mltraat baalth 



Baalth aarvlcaa*.* 111,525,000 $16,155,000 121,223,000 123,750,000 |24,000,000 



1971 



1973 



1974 
aatlaata 



1975 
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Young, J. - - — 
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